d 


+ 
: The law requires that the death certificate be 3 in 24 hours after 


| or attending physician. 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


VR AIS (4) i 


20M S-63 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


0 2) Film 34 )--C3WARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


11150 CERTIFICATE OF DEATH 11140 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 


a. COU 
BALTINORE mazviann ||” "MARYLAND » COUNKTPIMORE 


ho 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (Il outside corporate limits, writo RURAL end give nearest town) 
write RURAL end give neerest town) , 
FORT _ HOWARD 61 DAYS || BALTIMORE 
_|_ 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . ‘IS RESIDENCE 
mo \ ON A FAI 
oY VETERANS ADMINISTRATION HOSPITAL [ Lage JASMINE ROAD ws Nox] 
3. NAME OF First Middle ‘Last Tala pee . Month “- 
DECEASED 
Bre ELMER JAMES ABBOTT BEaTk SEPTEMBER 26 13 
5. SEX ~ |6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| iF UNDER 24 HRS. 


7. MARRIED [~] NEVER MARRIED [~] rahe hues) 
wipowen [X} pivorceD [} | SEPTEMBER 29 F 189) yes. 
T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

BALTIMORE, MARYLAND | U.S.A. 
14. MOTHER'S MAIDEN NAME 


17. INFORMANT Address — 


CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


‘Months | Days 


~ Hours ] Min. 
L WHITE 
TOa. USUAL OCCUPATION (GI 
done during most ol working | 


id of work 
n il retired) 


‘e remove carbon papers. Pages 1 and 2 si 


13. FATHER’S NAME 


JAMES ABBOTT 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | {tyes givewaror datesol service) 


ing, 
leds 
and insary event, within 72 hours after death. 


16. SOCIAL SECURITY NO. 


213-26 -3316 


18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (<)] VEN 
PART DEATH MEDIATE CAUSE {e) CA OF LUNG ae yi. a es eds 
/ DUE TO 

Conditions, if eny, which wel CARCINOMA TOSIS - WIDE SPREAD = ihe 7s 


gave rise to immediate cause 
(a), stating the underlying BUE TO 
couse last. (e) 


. WAS AUTOPSY 


z DART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Aer 
fe} ee ED 
= 

N 
% i= ak. ves [NO oO 
= | 20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent T injury in Pert | or Part Il ol item 18. 
5 | Ot CONTRIBUTING |] CAUSE OF BEATH YO {Enter nature ol injury in Pert | or Part Il ol item 18.) 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 < pe.” — 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
Z fee se While __ Not While feciory, street, olfice bldg., etc.) | 
= " 19 work [[] at work [_] 


director, page 3 should be detached for use as the burial-transit permit. Then Pp! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


21. | certify that % (this hospital) attended the deceased from. L, that %) (we) last 
saw the deceased alive on.... si 26/19. 63. .. and that death occurred a2 1g, Behe causes and on the date stated above, 
a ee $a : ATTENDING STAFF 7b. SIGNED 
Ns ain bhedesart’. Mp. | PHYS. oO DIRECTOR 7 pays. DE 9/27/63 ¥ 

22. PHYSICIAN’S 72d. ADDRESS 

NAME (Type) 

| VAH, Fort Howard, Maryland... gs fe, 
730, BURIAL: pon 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town or county) {Stet 
REM specify) 
) BURIAL 10-2-63 BALTIMORE NATIONAL BALTIMORE 28, MARYLAND | 
\.\/ | 24 FUNERAL DIRECTOR’S SIGNATURE ‘ADDRESS 


Wm. Cook-Hamilton,Inc., 6009 Harford Road, 21214 


bie i) ay oy REGISTRAR'S. SIGNATURE “ 
Z 
DATE (sat arb Qeadan. 
77 ini 


MARYLAND STATE DEPARTMENT OF HEALTH 
~“T? fst STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11141 


s 2 
fy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived, If institution: Residence before edmission) 
e a. COUNTY e. STATE b. COUNTY 
° Baltimore MARYLAND Ma. Baltimore 
Say 3 ; b. CITY OR TOWN [if outside corporate limits, | ¢, LENGTH OF STAY IN Ib | ¢, CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
= ao \/ write RURAL and give nearest town) | 
‘e~ = \|_ Randallstown | 22 Months /\ Randallstown, Md. 
5 d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give stroot eddress) «||, od. STREET ADDRESS miles eS 
ad { 
ww: Winands Rd., Randalistown, Md. { Winands Road {ves 7] no [X 
iste 3. NAME OF - First Middle Last 4, DATE Month “Dey —Yeer s 
& an DECEASED OF 
PRe (Type or print) Elsie Viole Adams | PATH September 4, 1963 
3 hs 5. SEX |6. COLOR OR RACE) 7, married Bejnev NEVER MARRIED or 8. DATE OF BIRTH «19. AGE {In years | IF UNDER 1 VERE IF UNDER 24 HRS, 
2 | est bithdey) [Months] Deys | Hours | Min. 
§ Female |White winowe[] __oworcio [] |Oct. 11, 1887 ke 75. wa. | 
§ 10a, USUAL OCCUPATION (Give kind of work | JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of warking life, even if ratired) | | 
es Housewife own home | Baltio. Co. , Md. U.S.A. 


13. FATHER’S NAME 


a 14. MOTHER'S MAIDEN NAME 
a 
s Samuel Bosley Annie Bosley 
8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
= (Yes, no, or unkown) | {Ifyesgive werordelesofservice) 
< No None None Mr.Charles J, Adams, Winands Rd, ,Ramdallstown,Md 
c= 18. CRUSE OF DEATH [Enter only one causa per line fpr (a), (b), end fc 1 Uti BETWEEN 
3 5 PART |, DEATH WAS CAUSED BY: PUY euler bh "p AO 
29 IMMEDIATE CAUSE (e). soe 
2: ' 
aa 


Conditions, if Fie ai nee 7 (WMA LAMM E Z re —— 
Gira hematin f m0 YUH 8 Lao tbg Dauber heed — | YN — 
cause lest. w___ Ady A ALL = LCG ——— 


PART Il. OTHER SIGNIFICANT CONDITIONS Mee Lb Loe aan 


. WAS AUTOPSY 


z NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 

2  - sh PERFORMED? 

3 ves [] no [J 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) a a 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stete) 

a Hour save’ | While Not While tactory, street, office bldg., ete.) | 

4 5 let work [] ot work - ! 


hae i ccd dt ZA last 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ater RS 


be retained by the hospital or attending 


@ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car] 


‘CTOR: After this certificate has been 


and that death occurred Ab M, from the causes pea on the date staled above. 


. 7 oe 
ATTENDING STAFF H 
DIRECTOR i 


A 


M.D. BP | 


“TAU 3 22d. ADDRESS 
Re LOHEELER “EZ oro 3 Lt T= Za. 


23s. BURIAL, CREMATION, . NAME OF CEMETERY OR ChEMATORY 23d. LOCATION (City, town or county) 
eee 4 pecity) | 
Pleasant Grove Cemetery | Boring, Md. 


23b. DATE THEREOF 


Sept.6,1963 _ 


24 we — SIGNATOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS ae 
15M 7-62 


Se, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ate SEP G [otsosbee edge — 


1 MARYLAND STATE DEPARTMENT OF HEALTH 4 
y tt QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J 


é : EATH 
u item GERTIMCATE, OF PEAT 11142 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
peli I . ©. STATE b. COUNTY 
eo Baltimore = ___ MARYLAND = timore 
Bes b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Shai ¢ RURAL i _ rest town) 19y oe 
eye atonsville ears2mont \ Catonsville 
ve 2 = — — a, 
22 e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) arr STREET ADDRESS je IS ESN EE 
ees }/ ? 
23 2/ 1 _ Spring Grove State Hospital 9 Osborne Ave. | vs Fj) xo 
3 a 3. pipes a ee Middle - a last wale oe r ‘Month ‘Day ca 
a 
BEE | fmnom core AL BRECH 7 gateenen |" — sontenber 1 18a 
8 t en = 3 
3 5, SEX &. COLOR OR RACE hay B. DATE OF BIRTH 19. AGE (In years | IF UNDER 1 YEAR] IF UNDERZ4 HRS, 

y 7. MARRIED [7] NEVER MARRIED . 5 ina eeeg) Mabe Eee 
s\s i Q birthday) “Months| D 7 Min. 
ea Fen. | W wivowen [} _bivorcep [] 11/15/196Y 1882| 80 ie *| alee . 


Wa. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Housekeeper 
13. FATHER’S NAME 


Charles Albretch 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give waror dates ofservice) 


10b. KIND OF BUSINESS OR INDUSTRY 


FLOM E 


Ni. BIRTHPLACE (County & Stete, or foreign country) 


Baltimore ,Md, 


14. MOTHER’S MAIDEN NAME 


Margaret Blakner 


17. INFORMANT Address 


Spring Grove Hospital Records _ 


hy 


is certificate has been signed by the attending physici 


| U.S.A. = 


and in any event, within 72 


16. SOCIAL SECURITY NO. 


y INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS. a 
TH DEATH MEOIATE aust (a) BYoncho-pneumonia 


ires that the death certificate be execute Din 24 hours after 


has b i Ji 


fy = a: ee = 
—-—* DUE TO 
arenas ROBEY waween )____ Chronic brain Syndrcome,Epilepsy  ___ - ca 
gave rise to immediate cause 
(2), stating the underlying DUE TO 
cause last. e) Arterioesclerosis, generalized — 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 Nie - 
ale = Se . ves.) No Eg” 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pact Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ae 
& | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
ro Heute While __Not While factory, street, office bldg., etc.} | 
g pms 0 at work at work i 


w, to. 90Dbe..L......, 1963, that (I) (we) last 
AIOBZ our and that death occurred 28...0pmirom the causes and on the date stated above. 


21. 1 certify that (I) (this hospital) attended the deceased from.: 
saw the deceased alive on..c@Phe..._..... 


ae 5 ; ATTENDING MED. STAFF 2b. SeNED 
} Loewe APU) mo. | PHYS. [J director ["] PHYS. 
| 22c. PHYSICIAN'S a 22d. AODRESS ~ 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove al 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
TO FUNERAL DIRECTOR: After th 


<=> be filed with the State Dept. of Health prior to burial, cremation, or removal, 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF , 23c. NAME OF CEMETERY <a glad fe LOCATION (City, town or county) (State) 4 
REM L (Specify) =a z= 
BP sae. a LM a ue ip 
ae 


ae 
VR AIS (4) \/ 


20M 5-63 


a Waa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tis _— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 44143 


Item 25 


5 \. PLACE OF DEATH : 2, USUAL RESIDENCE (Where decoasod lived, If institution: Residenca before admission) 
Ee % COUNTY 9 bd Baltimore «state Maryland b. COUNTY 
On 4 MARYLAND iad 
ig) b. our or Own (if ouside Speen, . LENGTH OF STAY IN 1b | ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
write. 3a ive nearest town) 
£8 Gatonsvrtte mos 2eday Baltimore 30 ; 
ay d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! address) /d. STREET ADDRESS . 7 8. 1S RESIDENCE 
House in the Pines Nursing Home 1421 S. Charles St. oth peti No 
OF “First Midd last 4. DA’ pt Month ot Day Year 
DECEASED ‘ ] DaTIge D 
ives arent 1 nue e( FE ‘LORENCE Me ‘NDREBS) r | DEATHNION “i 19 


and completely 


it. Then please remove carbon papers. 


pt. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death, ( 


5. SEX F 6 CEIEL OR RABE) 7. MARRIED |] NEVER MARRIED 'B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ RAGE ON Oo Feb: 4. 1901 last birthday) agony Hous | Min, 
Ss % wibowed ff] —bivorcep [7] 62: ys. yr "Be! 


done during most of working life, evan if retirad) 


Housewife | At Home | | Baltimore, Md, WURSMA. sy 5 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Edward W. Leeds | Florence M. Tyler 
17, INFORMANT Mrs. Glara Masses Eaton, ; 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ie Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ns WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


The law requires that the death certificate be executed within 24 hours after 
ician 


a 
FS 
z 
a 
a 
£ 
a 
2 {Ye: 
2 s, 0,,0r unkown) | (Ifyesgivewererdotes of service), 
3 a 
3 No 12-05-8960 <5 summerfield Rd Baltimore 7, Wd, 
eta 18. CAUSE OF DEATH [Enter only ons cause per line for (a), (b), and (c).) ~ INTERVAL BETWEEN 
oa 5 PART I. DEATH WAS CAUSED BY, fy aw, he ONSET AND DEATH 
: IMMEDIATE CAUSE (2) _ Lat 2 : dies ela 2 = £ = ) 
452 DUE TO 
Bcf Conditions, if any, which (b) rimary Ca. _o lox | ed 7 yee 
- 8 J gave rise to immadista couse 
225 (2), stating the underlying { CUETO 
fe io cause lest. . Wu. =) 
ane ————— 2 —— eet es 
a ° 2 eI fa PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH 8 ‘BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN 1N PART fa) | 19. bia hidssal 
6 uw = 7 — = D: 
= 0 6 
Yee oe 3 ayo _ a i ee Sa | ae ves []_NO BT 
nog S & [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of item 18.) 
Bes | OR CONTRIBUTING [] CAUSE OF DEATH 
mez & | OF EITHER, NOTIFY MEDICAL EXAMINER) | 
Us se 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, form, | 208. (City or town) (County) (Store) 
i = 3 a Hour alsin While __ Not While factory, strast, offica bldg., atc.) | 
a 3 3 g tas 9 at work [] ot work [_] | ! 
‘em 5 
HeOss 21. 1 certify that (I) (this-hespitel) attended the deceased from.....0.5. S20. «190,28, wp 19...0:2that (I) (ve) last 
<3 Ose saw the deceased alive on.. » and that death occurred at. 3 Ben the causes and on the date stated above. 
m2 5 2ie, SIGNATYRE a 2b, DATE 
3 ATTENDING STAFF SIGNED, 
~aom PHYS. x (2 pays. 
q as Sc 22c. PHYSICIAN'S 22d. ADDRESS é . 
ede i NAME (Typall i] i . Wellager De 209 Frederick R 
8 — = == 2 
Ss pez 73a, BURIAL, CREMATION, | 23p) DATE Tif 10 TOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
Cfo es REMOVAL [Spat 4 
oor |) = Sept /25 1963 Balto U.S Nat'l Cem|Baltimore, Md 
1 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) if CURTIS E. EVANS QT 2 1963 0 
Taga : a _1400 So. Charies Street Dep Newkg®, 


~Baltiniore 30, Maryland 


it permi 


i 


< 
£ 
2 
5 
A 
0 
w 
0 
vu 
g 
3 
a4 
3 
3 
24 
a 
Co 
© 
a 
8 
a 


$ 
uv 
z 
§ 
a 
cd 
& 
$ 
FS 
°o 
- 
& 
; 
5 
= 
: 
3 
2 
s 
a 
€ 
5 
a 
g 
3 
o 
2 
2 
2 
3 
v, 
2 
6 


TO FUNERAL DIRECTOR: 


TO DEPUTY 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11154 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11144 


1, PLACE OF DEATH 2. USUAL F RESIDENCE {Where dacassad lived, If institution: Rasidanca WEA admission) 


a. COUNTY e. STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN (if outsida comporala limits, |e. LENGTH OF STAYIN 1b | vc. CITY OR TOWN {If oulsida corporala limits, write RURAL and giva naares! town) 
writa RURAL and give naarest town) ; 


Ue \- ine. 


NAME OF HOSPITAL OR INSTITUTION [if no! inghospital, giva straat addrass) d. STREET ADDRESS . IS RESIDENCE 
cy 7 ON A FARM? 
© (Po Rosen. G RL vst neer 
sae L : 4 ray ia Jer 


if First M 7; Lest 4. DATE Year 
DECEASED 


{Type or print) Lo ww SN Anks DEATH G / (4) 1963 


5. SEX | 6. COLOR OR RACE 8. 6: OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
7, MARRIED O NEVER MARRIED = 


10a. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siate or foreign country) - 12. CITIZEN OF WHAT COUNTRY? 


\7 AX birthday) [Months] Days | H Min. 
Ak. wipowen [_] DIvoRCED [_] 6- 4- ly OE yr. RS il al ag | ‘ 


dona Quing mipst of working life, aven if retired) 
— Angch SILAS USES 


ATHER'S NA AME 14. MOTHER'S MAIDEN NAME 


15. WAS | ean a EVER IN U.S. i FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


wo mis iaerrey a 9 (2 / Be v7] 137 3 ne Papas ey 26 e. 


18. CAUSE OF DEATH [Enter only ona cau “Ts; (b), and (e).] ‘ | INTERVAL BETWEEN 
iD 


- ON: DEATH 
PART I. DEATH WAS CAUSED BY: Be. 
oom =e eee Phitce 


IMMEDIATE CAUSE (a) 
+o DUE TO 

Cendilions, if any, which (b) 

gave rise to immediale cause 

{a), slating the underlying ( OVE TO 

causa last. fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. Wee AUTOPSY 
+ -. > PERFORMED? 


yes [] NO [ph 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier nalure » of injury in Part | or Part Il of ilam 18.) 
PRIMARY [J or CONTRIBUTING (] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) {Stata) 
Hour e.m. Whila No! While factory, streel, offica bldg., Pel 
pom. 19 jat work at work 


21, I certify that }yook charge of the remgins described above, held an Autopsy ja a is Inquiry 4 and in my opinion 
death resulted fr, Natural causes Accident [_] Suicide [7] im’ Homicide Oo. Undetermined manner (a 

CHIEF MEDICAL EXAMINER O 
aia som ine Ly Ate... mm.p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


MEDICAL CERTIFICATION 


DEPUTY MEDICAL EXAMINER Joa 
EXAMINER'S 2 k xe 9. he La 
NAME (Type) // Ac! é. { loos Addrass {Sireat, city, town, or county) 


‘Zab. DATE THEREOF Bi NAME OF CEMETERY OR CREMATO ~~ | 22d, LOCATIONACity, town, or couniry) (Sita) 
] we 


24a. REC'D BY REGISTRAR bs3 REGISTRAR’S SIGNATURE 


on S EP 16 B 63 V aan ts Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rm T 
r CERTIFICATE OF DEATH 11145 


3 “ DLE i sale 
<4 t 1 Magi DEATH a rae (Where daceased livad, If institution: Residence before’ ission) 
<2 "2 Tat b. COUNTY 
§ 2N= Baltinore - _MARYLAND || 4 Maryland Prince George 
= = ys b. CITY OR TOWN [if outside corporete limits, ) «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
~~ Fa J write RURAL and give nearest town) ) ” k 
A sc3| Bal timore amthlidys Suitland, Merylang / (> X- oe 
— 2 5 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRES: . SR CALiGG 
28y 
Sa 5 
O60 235 6 oem sem sopra _ S65 Shadyside svene____| ws. 
ir 
3 2 NAME OF First r last Moni Dey Year 
53 2 DECEASED 
& = (Type or print) Eugene B, an * DEATH 5 19 
= 8 6 5. SEX 6, COLOR OR RACE ‘8. DATE OF BIRTH 9. AGE (In yours |IF UNDER1 YEAR| IF UNDER 24 HRS? 
82 : : ry 7. MARRIED fC] - NEVER hee eeaty 1909 neq een eee | Saeco cats 
o co) male white WIDOWED DIVORCED uu hg yrs. 
6 &e We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aan {County & Stete, or ae 12. CITIZEN OF WHAT COUNTRY? 
= 28 done during most of working life, even if retired) Jdugos i 
5 SS unknown Attorney 1a: Dy. 3, 
Be im 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
6 €8 = 
3 30 POISE Aladar Berger kyo Rose Stadtler 
° @ 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 3 {ier no, or unkown) | fyssgivewererdeterofvervics] pu 
te nknewn wa---~ _(577-28-7022 | Records: SPRIYG GROVE STATE HOSPITAL, 
== Spe 78. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).} = = >_ Auta s tafe 
wv 8 Al 
go PART |. DEATH WAS CAUSED BY; 
3 Ee a A IMMEDIATE CAUSE (0) Sep ticemia in 2 _ 2 weeks 
458 ] DUE TO 
aves Os * 2 
& Conditions, if any, which (b). Decubital ulcers; infected — - _|_weeks _ 
geve rise to immediete couse DUE TO 


(a), steting the underlying 


a as 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. RSAC 
Bleeding duodenal ulcer ves Ff] No [] 

20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em, 


20d. INJURY OCCURRED 
While Not While 
‘et work at work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
fectory, street, office bldg., ete.) | 


19 
2. I certify that @ (this hospital) attended the deceased from. July yy 19...4 3 to. ept Neoks 1963, that §D (we) last 
Sep bs 22 49. 163. end that eeath w1bhis" P.M, from the causes and on the date stated above. 


saw the deceased alive on.. if i 
eg LY ATTENDING MED. STAFF 228. SIGNED 
1% Mia Ce, Qn mo. | PHYS. [Eo iReCToR [] PHYs. [] 9-23-63 
Te, PHYSICIAN'S 22d. avprEss SPRING GROVE STATE HOSPITAL 

Stella Wacksier, M.D. | 1 8 Ogtonsss lle 23 Md 2 8. Ae 

23e, BURIAL, CREMATION, 

EMOVAL ol 

AL 


“S, DATE THEREOF 23c. NAME OF CEMETERY OR CI RY 23d, LOCATION (City, “1 of county) jtete) 
z Qf. Dark. tan lip ee FELLS. iw, “a 


2 INERAL DIRECTOR'S INATURE ADDRESS: 25e. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


é Zo aia TEGO GE EC Nonse SEP 25 1953 _fCLorbag ecgee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


VR AIS (4) 
20M 5-63 


thin 24 hours after 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


YR AIS (4) ly 


masa WN eteens oetes FAS Jebel Ce Wnt gePse? 30 1963 


death. Page 4 may be relained by the hospital or attending physician. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L116 teenc545 10/'/0), CERTIFICATE OF DEATH, 3" 11146 


1. PLACE OF DEATH~ ae USUAL RESIDENCE (Where dacessed lived, If institution: Residence before edmission) 


*. COUNTY | TATE b, COUNTY 
rs Baltimore marvianp || “Mavyland Baltimore ‘ 
> b. CITY OR TOWN [if outside corporet ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
2 write RURAL end give neerest tow: LA 
£ Fort Howard 96 Days Baltimore 16, ‘ i z 
= d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS * ESD 
ES | Veterans Administration Hospital _ __| vs[] NOL] 
3s /3. NAME OF First ~ Middle “Dey Yeer 7 
e (iverecvara Ge DEATH 9 8 6 

ype or prin! 
8 jorge William Bitzer 2 19 es 
a SEX (6. COLOR OR RACE) 7. MARRIED DX Never Marnie [-] | 8 DATE OF BIRTH 9. AGE (in yeors /IF UNDER 1 YEAR| IF UNDER 24 
g st birthdey) |"Months| Deys | Hours | Min, 
ra Male White wiooweo [] _ivorceo [-] heh /16 Toys. | 
8 1060. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNT 
o dona during mos! of working life, even if retired) =. 
z Truck Driver _ Self Employed Owings Mills, Maryland | _vU. Se Ae 


13. FATHER’S NAME 


Jess Bitzer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ¥ or unkown) | (Ifyesgivewerordetesof service) 
es 


14. MOTHER'S MAIDEN NAME 


Mary Chérowety Chenoweth 


17. INFORMANT "Address 


Clinical Records, VAH, Ft. Howard, Md, _ 


16. SOCIAL SECURITY NO. 


213 05 5338 


1B. CAUSE OF DEATH [Enter only one couse por line for la), (bj, and (ec). 


Tintervat BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e} Metastates (Diffuse) _Amnaplastic Carcinoma ___| Unknow __ 
DUE TO 
Conditions, if eny, which (b) 


geve rise fo immediete ceuse 
(2), steting the underlying ¢ OVE TO 


couse lest. (e} | 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (6), 19. WAS AUTOPSY 
= 

Yes No 

3 52 Seca BS) hl. 
& | 206. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |/20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (Cityertown) _—_‘{Counly) ~ {Stete) 
2 sue acm: While __ Not While fectory, siree!, office bldg., ete.) | 
Ed ary 19 et work [_] et work [_] ' 


ne to... SEP. OD that (1) (we) last 
saw the deceased alive on.. ‘Se. ob. 00. 2 cae 63 and that hee occurred al... ite i fAMehe causes and on the date stated above. 
220. SIGNATURE " Be DATE 
== Lauttl eae Oe 9/28/68" 
22c. PHYSICIAN'S 22d. ADDRESS 
me ten Arthur Faulk, M. De |. Staff Physician -Veteran® Hosp.Pt. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Sea x ( ) 


director, page 3 should be daehee for use as the burial-transit permit. Then 5 a remove carl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a 
a 
aS 
3 
& 
6 
2. 
BB 
od 
3 
52. 
c 
Be 
2 
g 
5 
= 
& 
= 
< 
ee 
co) 
H 
oO 
Es 
a 
cy 
be 
°° 
H 


ey epee Octel 7 1963 


24 FuNetAL DIRECTOR'S NATURE 


Larraine Park Cemetery Winser Mill Rd. Woodlong, Md. 


DPRESS Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Ihab rg Qutge. 


2 


~ 


« 


MARYLAND STATE DEPARTMENT OF HEALTH 
i ie et RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 
ad 


CERTIFICATE OF DEATH 11 14 7] 


18. CAUSE OF DEATH [Enter only one couse per in “| INTERVAL Teal 


INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE lal. Crrhrac c& Mr bes eee iu Zu 
x DUE TO 


ee if ony, which (b) Qrtii tt? ptllestee. Ont l “pg talon Wee ne 


gave tiss to immediate couse 
(2), stating the underlying f° OVE TO 
cause last, (o) | 


5 Gz 
5 G2 =e 
= Q 3 1, PLACE OF DEATH 2. USUAL RESIDENCE Dasa) deceased lived, If institution: Residenca before admission) - 
RBs Se URIN 2 say) b. COUNTY 
3 2e2 = ___ MARYLAND ys = 
2 ae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib city wil TOWN (If gdffide corporate fasid write RURAL and give nearest town) 
a FES rite RURAL and give nearest town) < 
Ey, ol diamoa. af SES YO | - L 
Pe = ae 4 
£ 3 0 OFHOSPITAL OR INSTITUTION (jf not in hos rect address d. STREET ADDRESS 1S RESIDENCE 
= “ 
= i 
> oO: Yack Msn | 33 Los Sy asthe. ves F] NOL] 
ro 3 ee oh First Middle ‘Month - Dorey Year 
Ss 2a 
3 28" (Type or print) a DEATH Sgt Ly = 19 7) 3 
x = a ae. =——. = 5 <a = -. 
© Sse 3. SEX 6, COLOR OR RACE|7, aRRiED [] NEVER MARRIED [] | S~DATE OF BIRTH 9. AGE fin years IF UNDER 1 UNDER 24 HRS. 
po SS st ; Months] Days | Hours | Min. 
. 8ee WIDOWED bivorceD [_] Le 22 S18 G2. yrs. 
3 ses TOs. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR INDUSTRY | 11. El 25 County & State, or foreign oo 12. CITIZEN OF WHAT COUNTRY? 
2 coo done during gost of working life, eyen if retired) | 
gabe | HeuscarPe | | Babirmon Wd | USA 
is oe 13. FAYHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Sy 1 a h j ; wv 4 a) 
4 © TE: WAS DECEASED FyR TUS, ARMED EEL. Oy 155 NO.) 17. INFORMANT Address. 
2 g (ves, ine) Srignkawn) ade gene Loe af) i 
= Lots gods 
3 sey sag F OLIMLE. ye josh b. is Ung 
£ 4 J, and (e).] 
2 


‘ g physician. 
is certificate has been signed by the attending physi 
ial-transit permit. 


The law requi 


be retained by the hospital or attendin 


ECTOR: After thi 
director, page 3 should be detached for use as the bur 


to burial, cremation, or removal, 


Fe Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAST ORY 
m. = 
8 3 ed oa PRE eae ws [] No EF™ 
i = 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natal ney in Part J of Part Il of item 1B.) 
i=] & | OR CONTRIBUTING [] CAUSE OF DEATH - 
ne: © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 a =. = ~ 
0 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ° 20f. (City or town) (County) {State) 
a Aa Hour a.m, While __Not While | factory, street, office bldg., ete.) | 
I 3 Ad, 19 at work ["] at work | i 
E 
~ 
or 


8 
5 
= 
3 
x= 
Re 
3 21. F certify that (I) (this ia agitate. the deceased from. a4UGn.. 22... teeton 2.000 7 ae : 1963, that (i) (we) last 
2 saw the deceased alive aus, SPREE. caapdl 19. Aer » and that death occured AM, from the causes and on the dale stated above, 
3 i ep! 
ee 222. ee, 22b. DATE 
Ne. ) ATTENDING STAFF SIGNED 
Phat PS bat. Chic al Mp, | PHYS. [=}tikecroR {| PHYS. 76, L FER 
o “GS \ 22c. LI 7 2d. ADDRESS 4 
Ho aa s he 
Esa F3 NAME ze) Newland Edward Day Vi ee 3 tig Beg I6Z0 
Sek 3 ane Reon 23b, DATE THEREOF 23c. DOAME OF CEMETERY OR CRE we CATION (City, Sammememeowrty) (Eiate) 
speci a 
ofoes | Ate ‘ 1b, £173 ron tly ade 
Fe ) RAL DIRECTOR'S SIGNATURE FALE C'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATI 
15M 9/60 : 9 yess. 2a ee DATE SEP Ww? 
t et 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41158 CERTIFICATE OF DEATH 11148 


s 82 
ws © Vi 1 PLECE OP DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
ice e. A ; 
§ 2az Baltimore aes eee Mary ema » COUNTY Baltimore 
ms >e 3 b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
oe is write RURAL end give nearest town) Glyndon 
© 23s) Glyndon 50 yrs__ || X yn 
S 3 fy Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS ~ rf "|e TS RESIDENCE 
core ; F 
os) Sas Worthington Ave. { Worthington Ave Nok] 
saa fs. NAME OF > Middle ies) ee eeDRT EN: Month “Day ia 
a OF 
E ae (Type oF pein!) Edward Henry Brown peat Sept.19, 1963 19 
Sse 3 4 at Pen = 
=A 5. SEX 6. COLOR OR RACE) 7, MARRIED [SENEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
5 es oO March 8, 1881 lest birthdey} |Months| Days | Hours | Min. 
2 Male Colored | wow]  viorce[] 82 yn. | 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Caretaker on Estate Maryland | _U.S. ze 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME < > 


Edward Brown Martha Wikson 
ik WAS pEccAg ee JIN U.S. aR Mele ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =a] 
‘es, No, or unkown! jesgive weror detesofservice) 

No Ss p20-30-5860 Mrs.Martha C. Brown, Glyndon, Md. 

18. CAUSE OF DEATH [Enter only one coure por line for {e), (6), ond [eld ee | INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE) Pulmonary Edema nae OEE NS Sheree 
rs eae) { DUE TO. 


geva rise to immediete ceusa co 
(a), stating the underlying pea} 
couse lest. (c} | 


Conditions, if eny, which w» _ Arterioselerotic C.V. Disease _ “i years 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
9 2 
Silas fabs I, ie 
& | 20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or own) ~ (County) ~ (Stete) 
Fat Hour e.m. While __Not While factory, street, office bldg., etc.) | 
Z a 9 et work [_] at work | 
21. | certify that (I) (this hospital) attended the deceased from... AMMLY...29..... 19.50 to@Ph.a..&., 19.Qdthat (I) (we) last 


saw the deceased alive on Sept.e...19.......19..03, and that death occurred all QAM, from the causes and on the date stated above, 


eS ATTENDING MED STAFF 726. GN 
how € SL bel mp, | PHYS. ( oiecror [J rxys. [] 9-2026' 


22c. PHYSICIAN'S 22d, ADDRESS 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyfevs 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


death, Page 4 may be retained by the hospital or attending physician. ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


NAME (Type) 
rt 4.8 Main St. Reisterstown, Md. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
gs / REMOVAL (Specify) i 
Burial Sept.22,1963 | St. Lukes Reis 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


VR AIS (4) 
20M S-63 


“SS 


J.F.Eline & Sons, Reisterstown, Md. 


oar EP 2 3 196 frarle, Sedge. 


= 


icate be oxocu MD in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


ificate has been signed by the attending physician an 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buriai-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
i f' ISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


3 23 film G rakes 41149 
§ PLACE OF DEATH Te. USUAL RESIDENCE (Where deceared lived, If inslitulion: Residence bofore admission) 
= * a. STATE b. COUNTY ~ ‘ 
2 as Baltimore We MARYLAND Maryland / 
>es b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b SCAT TOR TG Win (Weve asjporar lin writs RURAL anion naar aC 
a M4 write RURAL and give neerest town) 
38s 4) Catonsville hyr9mth21dys }. Baltimore. — EEE 
© 2, | {| a. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street oddress) <d, STREET ADDRESS @. 1S RESIDENCE 
=o.15 / ON A FARM? 
zee OSPE TAL. __'|! 3800 Marcus Place < sth 
28 ~% “Middle ~ Last zi 7 Sate “Month Dey 
a = 
ge (Type or print) Archie Willian DEATH September 12 wee 
Ss Z SEX 6. COLOR OR RACE) 7, maRRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE ln yoors [IF UNDER TYEAR | IF UNDER 24 HRS, 
Bo st birthday) ica Deys | Hours Min. 
os male white WIDOWED § DivorceD [ ] April 3a 1892 71 
3 3 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 2 BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> done during most of working Ii red) 
25 carpenter Virginia pW Si, Pee 
gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2y 
a5 James Carlisle Mary Cooper . =- = = 
3 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= (Yas, no, or unkown) | (ifyesgivewaror detes of service) 


no a} ive : SPRING K 
18. CAUSE OF DEATH [Enter only one cause ay e 3 §-8162 1 Records: iG GaOvE STATE_HOSPITAL L BET 


BETW 
PART |. DEATH WAS CAUSED BY: | ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ Coronary thrombosis ae 2 wig 


4 ) DUE TO ‘ 
Conditions, if eny, which w)__Arteriosclaptic heart disease ~-— 
geve rise to immediete couse | 
{e), steting the underlying be 
cause last. (e} 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) E 9. WAS AUTOPSY 
9 > ae FO 
diz 
/ YES No & 
5 ee ae s []_No 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert I! of item 18.) 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
‘S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, form, 7 20f. (City or town) ~ (County) (Stete) 
ray Hour a.m. While Not While fectory, street, office bldg., etc.) 
Z toh 9 at work [|] ot work [_] H 


3, to....... 9@pts...12, 1943., that &) (we) last 


ital) attended the deceased from. Be io” 
iu M, from the causes and on the date stated above. 


21. I certify that @ (this hos 
Sept igh shar Ubinel satin toccomred (eis 


saw the deceased alive on 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO PUNERAL DIRECTOR: After this certi 


Pee ATTENDING “08 STAFF 72. SIGNED 
& | é hiatctli Re Pays. [J] irecror [] PHYS. [k  9=13-63 
We. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATS HOSPITAL 
Stella Wachsler, M.D. |. Gatonsville-28,-Md, a pS 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Spacity) s 4 “ ie, 
Sef 0: Anatomy Board at Univer sity Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC’D BY eeTewAR 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) vate SEP 16 lY¥b3 ‘iene 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11160 CERTIFICATE OF DEATH 1150 


Reg. Dist. No. 


3 1 PURE Orbea 2 Soe eee (Where deceased lived. If institution: Residence before admission) 

8 3. °. . COUNT) 

. LALTILAA ORE MARYLAND LIAR A. ME OB ALTO» 

3 b. Sie new e (lt viet er limits, write | c. LENGTH OF STAY IN Ib c, CITY OR“TOWN {If outside corporate limits, write RURAL ond give nearest town) 

a ‘ond give nearest fawn 

E X Ahi. -Rbckoale | BONEARS |X RYene - ROCK PALE 

@ . d. Deine (If not in haspital, give street oddress) d. STREET ADDRESS. e Pre 

= BS Llecery CAhbeys pd | IS7r L/CERTY CARIES bh EO 
5 as pepe First Middle lost 4. _ Manth Day Year 
= > > 
3 {ype oF print VEMWIE CHRIITIWER CARES op/\ ream 19 
3 SEX 6. COLOR OR RACE |7. MARRIED -] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
re lost birthdey) [Months Hours | Min. 

WIDOWED me pivorceo [] (4 Le GLA yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHAACE (Stote or foreign country) 


Wis ae aL VFE ‘hho le SWEDEN 


$3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Vel ST AME Ls se 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addr 
(Yes, no, or unknown| MF yes, give wor or dates of service ‘ iE LIBETY of, EW 
' LOWE _\maventin MRS, wob-2Aplee~ agirey Wat M- 


1B.” CAUSE OF DEATH [Enter only one couse per line for (0), (b), pnd (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sf EBAY S: 
4 IMMEDIATE CAUSE (0) ~ 
4 ee ARTES as CLEROTIE 
Conditions, if any, Which 


conalicn amr nian) —@ CARDIOVAS* LPR DISEASE OVE Nes. 


couse (a), stating the under. ( OVE TO 
lying couse lost. o) 


Parr Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Then please remove carban papers. 


19, WAS AUTOPSY 
PERFORMED? 


yes) No ~~ 


20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part It of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
at work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote} 
foctory, street, office bldg., etc.) H 
1 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


fe haspital or attending physician. 
: After this certificate has been signed by the attending physician and campletely filled in 


page 3 should be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremotian, or removal, and in ony event within 72 haurs after death. 


i DATE SIGHE! 
« stim Lar— Lied wR L04 Le fMEREY Bb BALD. YME Wo7 03 
= 
izes | euaess DW £, P/ACPOWT MD. A 
FA ae | 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, ar caunty) {Stote) 
= AR Sept. 30,1963 | Lorraine Cemetery Baltimore, Maryland 
5 @ Y wh NATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15a 9/38 Armaco "A 4600 Liberty Heights Ave. |ofFP 3 0) fChinnrbog Nudgee 
7 7 


haspital ar attending physician. 


e 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after 


may be retained, 
TO FUNERAL DIR! 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


41161 CERTIFICATE OF DEATH __tep.cin ne, JU15 1 


PERFORMED? 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH eS ST a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ~~ 


0c. ME OF INJURY Month, Dey, Yeor ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 1 20F. (City or town) {County} (State) 


MEDICAL CERTIFICATION, 


Hour 0. m. While Not while factary, street, office bldg., sel 
p.m. 9 lat work [[] at work 
21 a thot { altended the deceased from.___- t A, 19. b> to__eoelug? I. whe, 19.2,thot | last sow the deceased 
alive an. ahem 19. Jem ., andthat death ies ot lair M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) { ota IGNE 


ride Rpg ans 1 ee 1127163 


NAME (Type) >? ‘ L J Tira Se nies Se 1S oQhee Lf ieee peak Oe 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. eat town, of county) (State) 
)\_ sitar! Q~30-63 Holy Redeemer Cen. o. Md. 


GY 
PHYSICIAN'S: We 


~~ pe 
% 3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decooted lived. If institution: Residence before odmision) 
2 2 e. b, COUNTY 
= 33 a waiee MARYLAND Maryland 
Ce 3 M Bay ORATOR rere reece ee limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
g 5 RURAL and give péarest town) / y ,, 
<4 F we FT = X 7. £ Sis 
a > zs (OLLI ee 
Sf 22 Z.NAME OF HOSPITAL (IF not in hospital, give street addres) d. STREET ADDRESS e. 15 RESIDENCE 
+. 4 Lat Ks ON A FAR 
i [5"Pleasant Plains Rd. /g41 Pleasant meains Rd. cia Es 
5 
2 3 8 3. NAME OF First Middte lost 4.0 36, 6 a 
= ED 
fis Sig (Type oF print) Michael E, Carroll Sam Sept. 26,19 He 
c = 
Fs, = 5. SEX 6. COLOR OR RACE |7. MARRIED BY NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE te ia UNDER m4 HRS. 
53: jonths 
2 te Male White |woown Gg ovo |Mar. 23,1923 7 ofamel RS] Geen Mie 
3 & a 100. USUAL OCCUPATIO! i ind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 ei during most of worl if retired) Ss A 
B Re Sparrows Point Balto. Md. U.S.A. 
tue 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So 
Cert t 
B Be Robert Carroll Marie Betz 
Seat 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
3 3 S (Yes, no. oF unknown) {It yes. give wor or dates of service) a 
oer a es WWIT R1S-/6-7637|Helen Marie Carroll~Same 
5 28 18. CAUSE OF DEATH [Enter only ane couse rae Vine for (a). (b). and (€).] 0 INTERVAL BETWEEN 
2 ga PART I. DEATH WAS CAUSED BY: } 4! + t ber holy hi ely 
mee IMMEDIATE CAUSE (o}, e dA wtp pV Toth Wal) Sn boar ak Se, 
3 =F DUE TO S t 
£ & Conditions, if any, which wm Ca reiyrarsay | L wa 2 D402 aa s 
$ 3 gave rise to immediate y 
SS couse (a), stating the ynder- ( PVE TO 
gem lying cause last, @ 
a e€ 
3 iy Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Sho 
Bese 
~o2 
. £2 
z o 
zee 
ost 
E 8 
Ee? 
Oss 
Zé 
os < 
Zz 
& 
= 
< 
oa 
° 
ms 
< 
S 
= 
s 
o 
= 
° 
hs 


aos ~— 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ohn C. Miller Bie ~ bd 15° Belaie Rd RED 2 1069  PClirvla, Questor, 
U {/ v 


ta MARYLAND STATE DEPARTMENT OF HEALTH { 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


62 CERTIFICATE OF DEATH 11152 ° 


DUE TO 


4 
s 
a ie Bese DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ng ~ a. STATE b, COUNTY 
3 Baltimore MARYLAND Maryland : “ 
= b. CITY OR TOWN (if oulside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR sein {If outside corporete limits, write RURAL end give neerest town) 
= write RURAL and giva nearest town) ‘ : # 
fe Fort Howard 32 Days Baltimore 2 iho J 
<= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d, STREET ADDRESS a a | © IS RESIDENCE 
Ee Veterans Administration Hospital | 2108 Bryant Avenue __| ves ((] NOX 
3 3. NAME OF i + Middle > last =—St—<“<«té«‘SYSK«SCéDTEE Month Dey —-Yeer 
3 Ege | OF 
iS eB on cua JAMES Le. CASTER DEATH SEPTEMBER 22 19 63 
o 5. SEX 6. COLOR OR RACE) 7, MARRIED NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yaars |IF UNDER! YEAR| IF UNDER 24 HRS. 
aa 3 last birhdey) [Months] Deys | Hours | Min. 
2 Male Colored | wows O__ pworceo 12/5/88 maallical | = a 
we ¥Oe. USUAL OCCUPATION (Give kind of work] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= dona during most of working life, even if retired) eG ok 
$ Truck Driver Grocery Store Lancaster Co. Virginia U.S.A. 
< 13. FATHER’S NAME a 14, MOTHER’S MAIDEN NAME - 
39 Lamar Caster Tabbie 
Rew x = = = 
= = $3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
SE egee {Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 4 
B28 Yes WI lin.Rec.VAH, Fort Howard, Maryland _ ee! 
gar EF} 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (c).) “yp + —— INTERVAL BETWEEN 
Bay be PART |. DEATH aS CaAusip By, BYronchogenic Carcinoma Rig Sos ae) 
geea¢ IMMEDIATE CAUSE (e) ates ge ee |S 
faaes 
3 8 8 / DUE TO 
=] = § Conditions, if any, which (b) 
= a geve rise to immedicte couse 3 ¥ “ i 


{e), steting the underlying 


tc) 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Ate 

aed vs Mixne O 

= | 200. ACCIDENT WAS UNDERLYING [1 | 20, DESCRIBE HOW INJ CURRED. injury i rt Il of item 1B. 

© | On CONTRIBUTING [] CAUSE OF DEATH URY OC {Enter neture of injury in Pert I or Pert Il of item 1B.) 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) (State) 

5 Weuchea While __Not While factory, street, office bldg., etc.) | 

3 p 9 jat work et work 1 


2. 1 certify that % (this hospital) attended the deceased from... August...2 itt oN. te. Sepbember2?2 19.63 that (DX (we) last 

saw the deceased alive on. SEP. 2 een d923., and that death pote 9! ‘4from the causes and on the date stated above. 

eg a Vy Wak ATTENDING MED. STAFF 72. TONED 
\ » Mo, | PHYS. [7 omector [] puvs. KK 

22e, PHYSICIAN'S 224, ADDRESS 

NAME Dest anil alle astro, M.D. 

23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) tate) 


Baltimore National Cemete Baltimore, Maryland 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


SEP 25 196 fClo vbog Muscat. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


ria, 9-25-63 


24 FUNERAL DIRECTOR'S SIGNATURE 


* one 
Arlington S, Phillips NESE a 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


VR AIS (4) 
20M 5-63 


24 hours aftel 
in by the funeral 


land 


in 
©: 
jours after death. 


bon papers.' 


within 72 hi 


ician and completely, 


event, 


i 
. Then please remove cal 


that the death certificate be executed withi 
or removal, and 


ician. 
it 


requires 


igned by the attending phys 


physi 
areca page 3 should be detached for use as the burial-transit 


i 
ion, 


I: The law 
pital or attending 
tificate has been s' 


is cer! 


ITENDING PHYSICIAN: 
of Health prior to burial, cremat 


be retained by the hos; 
CTOR: After thi 


A 


‘: 


TO FUNERAL 


be filed with the State Dept. 


death. Page 


TO HOSPITAL 


ISM 7-62 


VR AIS * sh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11163 CERTIFICATE OF DEATH 12376 


1. PLACE OF DEATH a J ~ || 2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidenca bafore edmission) 


¢. COUNTY = e. STATE b. COUNTY 
BALTEH ; Apes AP Ace 2 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outsida corporate limits, write RURAL and give nesrest lown) 


write RURAL end give nearest town) | 


CATONS ALLE CAMA SY; 4te 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) d. STREET ADDRESS USES 
eo = ‘ a a Pe) Bede A 
OL ROAN 6 (ce DRIVE | yLos” Rare Coke Med yes [_] No[_] 
3. NAME OF First Middle Last | 4. DATE Month “Day Year 
DECEASED e, “4 OF =| eS i 
(Type or print) SAMVEL a) CHA res See, || Paes Ye 2g 19 : 
3. SEX 6. COLOR OR RACE|7, MARRIED fe] NEVER MARRIED [_] | ® ‘DATE OF BIRTH |9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A SF ee. last birthday) [DAonths| Days | Hours | Min. 
/ {2 | wwow ff] oworceo [] OCT. (9 ox St 7 ves. 
TO. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreigh country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) ye ol ae | bw 
SY 7 | WARE (fs ¢ | he B 
13. FATHER’S NAME 2 . 14, MOTHER'S MAIDEN NAME — i 
| ie 
its essa C tg | e ee - ae < 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give warordates of sorvics) 
i 
18. CAUSE OF DEATH [Enier only one cau = * Te). (b) INTERVAL BETWEEN “% 
ol 
PART 1. DEATH WAS CAUSED BY: y) ia TE 
IMMEDIATE CAUSE (2) Keres: I (C/ Vv MA ¥ 0S q TE Ct ce | TICS. 
I7V7K DUE TO 
Conditions, if any, which (b) 


geva risa to immediete cause 
{e), steting the undarlying DUE TO 
cause lest. {c) 


19. WAS AUTOPSY 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED. To THE TERMINAL DISEASE CONDITION GIVEN IN PART Aa) Ais RAED? 
RFO! 

5 yes [] no CL] 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) - 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |r einer, NOTIFY MEDICAL EXAMINER) | 

s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED i 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) ~~ (County) ‘{(Siate) 

Fy eer inane While __ Not While factory, streat, office bldg., etc.) | 

=z p.m. Tf ot work ‘et work | 


saw the deceased alive on , Siahe that death occurred at. FAM, from the causes and on the date stated above. 


gg ; ATTENDING STAFF BiSNED 
l V4 we mp. | PHYS. 76 BIRECTOR Oo PHYS. o “ ee r 


22c. PHYSICIAN'S | 224. ADRESS 
NAME (ype) = ae fe Te 18390 Ba? es 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY ‘OR CREMATORY 23d. TOCATION iS town or county) (Steta) 


MPRA eR (O=1 26S Cat pepert tS a Tae LE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY A 1963 25b. Clirda, (ATURE 
<S Wles peer Rta Ctaipow 4, Wek Ce SE) 3| 


21. I certify that (1) (this vag attegded the wi from... 195 to. ¢, that 10} (we) last 


— 


Sa 


in by the funeral 


s 1 and 2 


ithin 72 hours after death 


id completelyg 
rbon papers. 


te 


te be executed within 24 hours after Cu 


ical 


ician an 
ove 
y eve 


e altending physi 


transit permit. Then please r: 


jician. 


icate has been signed by th 


The law requires that the death certifi 


retained by the hospital or aitending physi 


CTOR: After this certifi 


=) peal ea PHYSICIAN: 


TO FUNERAL 


id be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death, Page 
director, page 3 shoul 


TO HOSPITAL 
— 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


11164 CERTIFICATE OF DEATH 11153. 


1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
8. COUNTY a, STATE b. COUNTY : 7 
Baltimor = MARYLAND 


= ae ct Marya = Hoard s 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Catonsville _ | Ellicott City : ay 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireel address) ||, STREET ADDRESS — e. IS RESIDENCE 
ON A FARM? 
| House in the Pines | 63 Church Road ves [] no Ef 
ME OF “First Middle Last “4. DATE Month “Dey Year * 
DECEASED Or 
Mr ai DESIREE BRANCH CLARK ey 19 
BESO ~ [6 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | & DATE ‘OF BIRTH \9. oe (In years 23 0 IF UNDER 24 HRS. 
lest birthday) |"Months| Days | Hours | Min. 
Female White wows (K} _ ovorceo [] | DeGe30,1878 | yr. | 


10a. USUAL OCCUPATION (Give 
done during most of working lif 


of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County B State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
even if retired) 


None __ . | Ham. Hamilton Virginia : Sr tots ae 


14. MOTHER'S MAIDEN NAME 


Melisse Jarvis 


16. SOCIAL SECURITY NO, i 17. INFORMANT Address 


+4 i Mr, James T,Clark,63 Church Road Ellicott City, Md 
18. CAUSE OF DEATH [Enter only one cause per line for (e), ol INTERVAL BETWEE 
PART |. DEATH WAS CAUSED BY: am gt! 
IMMEDIATE CAUSE (2) #) /44 : eS ee 
DUE TO 
Conditions, if any, which mgt Fracba. MHP Marg! 


gave rise to immediate cause 


(a), stating the underlying DUE TO 
sun) Ate tad Ly Viper 


13. FATHER’S NAME 


Henry Branch 
15. WAS DECEASED EVER IN ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordates of servic 


No 


at work [_] 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Bron 
PERFORMED? 

-e 

3 =e _s 2. ___i vs Eno de 

= 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

 [Goe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City ortown) (County) —_—[Stete) 

3s While __ Not While factory, street, office bldg., ete.) | 

2 

= 


at work [_] 


this hos Zs iv mig OS from. 
4, and that death occurred af! 


saw the deceased alive on. y.M, from the causes and on the date stated above. 


22b, DATE 


re a aes ATTENDING MED. STAFF SIGNED 
“eee PHYS. fa. birector [_] Puys. [] Je */-e4 


22c. PHYSICIAN'S 22d. ADDRESS 


as “Fre at e al hend At.) Ellicott Ch Atel. 


93a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY aes LOCATION (City, town or county) (Stete) 


REMOVAL {Specify) 
Oct. -31963- Ste 25a. REC'D BY "9 19 25b. Ri sont 70 TURE 
at oe ay POE Nage. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


F.C,Higinbothom, Ellicott City,lM. 


\ 


quires that the death certificate be ma 


‘in 


bon papers. Pages 1 and 2 s! 


in any event, within 72 hours after death.\ 


ing physician and completely filled in by the: 
ase remove cai 
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ae 
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Lad 


VR AIS (4) 


20M S-63 


director, page 3 should be detached for use as the burial-transit permit. 


Ft 


filed with the State Dept. of Health prior to burial, cremation, or remo 


og GPRING _BAROVE STA Tee 


ei 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


.F CERTIFICATE OF DEATH {1154 
p Tens} Gabe ness 950 LG 


e 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceasad livad, If institution: Rasidence befors edmission) 


a, COUNTY B a en re Cent a. STATE Fark 6, b.COUNTY 2 Az TUT Bp 4 


b. CITY OR TOWN [if outside corporate limits, aR c Mayne 12985 ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


writa RURAL and giva nearast town) way <o ’ q fe 
AIT ENSY ULE AB DLTR LO 963% LOA A TITS CkL~ 3 Mas 
d. NOH OF HOSPITAL OR SOTO {if not In hospital, give street address) W, REET ADDRESS P10 Byer igh Rd. ~) e. IS. RESIDENCE 


MEU SL OPEL ATPAI LAT / _\ ws nok 


. NAM! wit oa ~ Middie Last | 4, DATE “Month 
DECEASED 


: 2 OF "4 ‘ 
ihfen.orierini Gap TRUK 3 GERKE EA DEATH GLP T ok 923 


5. SEX " {8 COLOR OR RACE}7, MARRIED [-] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR) IF UNDER 24 HRS. 


gir 1 wean Seite 10:0: Re- om pene Days | Hours ] Min, 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retirad) 


HCUSE WIFE _— TTA RY LPINO Le. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


OOLPH TLPERKE CPPROL YI PIP PEL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yas, no, eho Ifyes give warordatasofservies) = V8» dp 4 a 2 A2e ee 44 he 44 so 2 AL ID a2 


18. CAUSE OF DEATH |éntar only ona cause per line for al, (b), and (1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


4 IMMEDIATE CAUSE (8) CORD ALAR » fo LIER Y. sade | 
xO DUETO 


Conditions, if any, which (b) 
gave rise to immadiata cause 

(a), stating the undarlying { PVE TO 
causa fast. a {e). ss 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
SSN eS SEN RMI 


5 rs r YES. NO 

s. AATERID SCZeR 0? A ESB Ne 51, 
. ACCIDENT WAS UNDERLYING [) 20b. DI RIBE HOW INIJI -C CURRED, inj i rt I of itam 18. 

OP CONTRIBUTING [-] CAUSE OF DEATH Ob. ES CRIBE HOW INJURY OCCU! {Enter nature of injury in Part I or Pa of itam ) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City ortown) (County) TStes) 
Hour a.m, While __ Not While factory, streat, offica bldg. ah | 
bem. 19 at work [_] at work 


21. 1 certify that (1) (this hospital) attended the deceased from......2... hs Zbl... 19.45, that (1) (we) last 
saw the deceased alive on.. pre AE 2 weed 3 F30hks, from the causes and on the date stated above. 


pikes ae arpeHoIG STAFF o oNeD 
A gohi ae slat 4 oO pirecror [] anys. a Nahe ap) 

22e. PHYSICIAN’ Tid. ADDRESS 
ed te! [PICK Ki ~ Vijay ve i = ‘ ble * sf eal - 


oor eae Rese 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR epATOR =e OCATION (City, town or county} (State) 
pacit 
Bonin §- 24-63 | More/anu Mem. Jar, Bu lho C Ihe Cyn Mp 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: eR ‘2S. REC'D BY REGISTRAR me REGISTRAR’S SIGNATURE 


CA L£vans +Son S302 Ha rvor! ABED 2A 1963 UCLinul, Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1116 6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH... 11155 


FOR ST. 
ate 
HEALTH DEPT. |~ MACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
> oO. 
&.£ fA 8 4 LIMMO eS marvano || ° ‘4'Maryland b COUNT Baltimore 
£35 a ms =. 
cr tie = 2 b. Gigs Ay all [It outside corporate limits, write RURAL = LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give necrest town) 
. = ye ie : . 
ES 3% ,| Coe EYS UlLee life ) Cockeysville 
eg a 7 
os 5 md x da. /o: OF GPA. OR INSTITUTION (if d. STREET ADDRESS e. sof aah es 
J : ‘A FARM? 
= =) ADONIA | 109 Padonia Rd, ves] NofX 
2 a Se ee eee 
BESS A, First . Lost 4. DATE onth Dey Yeor 
Be 8s DECEASED OF SLB 
Liss {ype oF print) bmn AS heo om MOA | vmm 73 19 63 
Sots 3 Sex 6. Ky OB RACE |7. MARRIEOJPG NEVER MARRIED [-]| @. DATE OF BIRTH 9 AGE io wes [IEUNDER 1YEART IF UNDER 24 HRS. 
2st Oe Ss bl Months | Doys | Hours Ape. 
Be wioowto] ~—oivorcto (| 1-20-1914 
s % PS bie USUAL ni (Give pent vive done] 10b, KINO OF BUSINESS OR INDUSTRY MW. BIRTHPLACE (State or foreign country) 12. CITIZEN OF = COUNTRY? 
* uring most af warkin: le, even if retired) 
ago “Siheat cutte food sales Maryland U.S.AZ. 
gs 13, FATHER'S NAME = ae 14, MOTHER'S MAIDEN NAME : ys 
ze? Thomas L. Concannon Mary Reilly 
£2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Pins > 5 
fi Tou, 10, a7 unknown) tiie. ite wor or Wales al cecal 
no | 215-07-3018 | Mrs. Elizabeth C. Concannon _ above 


8 
So] 
2 
ry 
Cc 
3 
= 
5 
z 
ie 
I 
$s 
= 


in pencil in [tem 18. Give Poges 1, 


ed ta the Chief Medical Examiner's Office ofong with 


€ 
25 
Ss 
Loo 
=o 
=e 
og 
29 
eF 
ma) 
ee 
Soa 


é 


TO FUNERAL DIRECTOR: Page 3 should be esed as 0 burial-tronsit permit. 
or its designoted agent, prior to burial, crematian, ar removel, ond in any event within 72 hours after death. 


TO DEPUTY ME 
execute the ce 
4 should be fa 


VS. AISME 
5M 2/57 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} Beas 


PARTI. ee es (oe ess Car 'e3 3 Veo eulay hear d at - Pas bole 
iy al ee re, Oe Lira dnd Qreou abel 


Conditions, If ony, which 


Gove rte to immedicie couel a. 
{0), stoting the underlying —c con. ak a 


couse lost. fe} 


PART, t}. OTHER iy Pea 0 (the. CONTI BUTING TO DEA aa DEATH TH BUT b NOT RELATED TO THET TERMINAL DISEASE CONDITION GIVEN IN PART 1a)]19. BERD tL = 
. ORMI 
Prk wl fo OA oD ais - yes (] NO PX 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE oe INJURY OCCURRED. (Enter noture of injury in Parl § or Pari El of item 18.) 
PRIMARY [) or CONTRIBUTING CT J ‘ 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month. Doy, Yeor 
Hour 9, m. 
Pom. Wy 
21. IL certify thot } took chorge of the remains described obove, held on Autopsy hs Inspectian ba. Inquiry §4, ond in my 


opinion deoth cesulied fram: Naturol causes cs Accident [], Suicide C1. Homicide [[], Undetermined manner oO 


> 
MEDICAL CERTIFICATION 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204. (City or town} (County) ——=~S~«S(Stale) 
Ri ae ees factory, sireet, office bidg., ete} | 
ot work [7] at work 


CHIEF MEDICAL EXAMINER [7] i ae 


ASSISTANT MEDICAL EXAMINER [7) £7) 3 Ss G 


DEPUTY MEDICAL EXAMINER 
REMOVAL (Specify) 


“Tae. NAME OF C lk OR c- Wid. LOCATION town, er county} ~=~S*~*«Se) 
Burial Dulaney Valley Gardens i ee Se 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


Brooks Funeral Service,Inc.,Towson4, Md, (Phi rbas Aaege, 
a * a 


ACTUAL 
SIGNATURE M.D, 


EXAMINER'S 
NAME (Type) 


220. BURIAL, CREMATIO' 


—> 


MARYLAND STATE DEPARTMENT OF HEALTH 
“- :§ lity; \STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whare decaasad livad, If institution: Residenca before eeu 
a. COUNTY o. STATE b. COUNTY 


_ 


ld 
bi 


4 24 hours after 


signed by the attending physician and completely filled in by the fun: 
-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


1a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


2 Baltimore f MARYLAND Maryland Prince George 

2 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
wy Cnt RURAL and give naarast town) { ] r 
s|4|_ Catonsville lyrlmth2hdys || District Heights, Maryland /G X- % 
“a | { d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva street address) d. STREET ADDRESS * Byes 
2 

3 SPRING GROVE STATS HOSPITAL I 7401 Luray Plac ___| ts Fj No [] 
nN 3. N None re Middle ‘Last a 2 Day eer 

N rf 

it (Type or print) Elizabeth Cones PEATH SA 19 ¢ 3 
= 5. SEX 16, COLOR OR RACE)7, maRRIED ER MARRIED B. DATE OF BIRTH 9. AGE (in years | UNDER 7 YEAR| IF UNDER 24 HRS, 
= aibet oO last birthday) pci Days | Hours] Min. 
2 female white wow] _ pivorceof]} Dec. 22, 1911 Sl ys. | 

: 

> 

= 

5 

c 


quires that the death certificate be execute: 


housewife Maryland Wie en 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Tend 
Conrad Wetzel Elizabeth Shurlan 
unkown " W unknown - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawarordatesofservice) 
A ‘c Table Records: SPRING GROW STATE HOSPITAL __ 
é s 18. CAUSE OF DEATH [Entar only ona cause ar line for (@), (b), and, (c}.] See “INTERVAL BETWEEN 
3 3 PART I. DEATH WAS CAUSED BY: ‘a ; OAD Cay ye eg. Oo 
a a IMMEDIATE CAUSE (a) > Q c bo = _ are f €242_ 
— e + 
fa a tL) DUE TO 
a 
co. Fs Conditions, if any, which (b) ; E 4 hee = Fe 
A 238 § gava risa to immadiate causa % = 
mreraie = (a), stating tha underlying ( PUETO 
Ae ae cause last. () 
ae 2s 2 iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE he DISEASE CONDITION GIVEN IN PART 1(2}| 19. WAS AUTOPSY 
m2Syo S : LR Sea AP PERFORMED? 
Beee5 Vs & Bai tA rue. doe Atheth »Caale yes [] No 
mBeose = | 202. ACCIDENT WAS UNDERLYING [] | 20b. MESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
aesrs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
DSs5 3 3 & | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, | 208. (City oF town} (County) State} 
Bus zs 8 tae Salone While __ Not While factory, streat, office bldg., ate.) | 
Be ae pe Fe ney 19 at work [_] at work | 
HEOas . | certify that (f (this hospital) ajfended the d. e sed from....... Web... Cop dy eo Uc ot CARAS a, Sa Kc that (1) (we) last 
HBOS saw the deceased alive on Calan AP cm: that death occurred at? AM, from thd causes and on the date stated above. 
epee s SIGNATURE 7° 22b. DATE 
Ofna". ore green Ser GY, lo SIGNED 
at aS DIRECTOR PHS. o 
o —- 
Beads || | aac A VW rie 1a DAG A | 25 AES SPRING GROVE STAR HOSPITAL 
ay, | ae SIS pee Te Pa pnewe lemons Mass See nee 
ges Rye Fie, BURIAL EEBMAHON, 2a, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
of " s 
orgs “ey Wash, D.C, 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= CERTIFICATE OF DEATH » 
5 at. es = 
=) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad lived, If institution: Residenca before admission) 
* a. COUNTY a. STATE 4 b. COUNTY art 
3 Laltimone : MARYLAND | Nanyland LTO RE 
a, 2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
me 5 write Sypions give naarast town) ra 
Clee WON /owson tak 
4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strael address) Sal ~d. STREET ADDRESS 1s ian 
J ON A Fi 
a A 
& aa —___ 428 Allepheny Mvenye ___ It 5: 528 | Uleghengy Avenue _ _| ves] a 
3. NAME OF First - 4 ome "Month “Day Year 
Mea aennt OF 
Fite ee doseph_?. ck (Connon PEATH Sentemben 22 1963 
‘5. SEX Aes COLOROR RACI B. DATE OF BIRTH — 9. AGE (In yaars | IF UNDER T YEAR| IF UNDER 24 HRS, 


Zac ae a NEVER MARRIED [__] 


linle | Whe: e wiowen []__pivorce> [] Gly 1 29, 1380 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY = IRTRTACE (County & Stata, or foreign country) 


re ane most of working lifp, pven jf ratired) = 
Register of Wi Mills het | Balto.(o.Court Ho Ve rd 


13. FATHER’S NAME 14, MOTHER'S _* EN NAME 


ilichael F. Connor. bony W. Fidzeenald 


15. WAS DECEASED EVER IN U.S. Gas FORCES? 17, INFORMANT Address 


(Yes, ng, or unkown) | (Ifyasgivewaror datasofsarvica) 
No Vone Family neconds 


“Months| Days | 


re day) 


Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


16. SOCIAL SECURITY NO. 


21201-2718. 


e attending physician and completely filled in by the fu 


Then please remove carbo; 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


55 SA Fy 
ete 1B. CAUSE OF DEATH [Entar only one causa per line for (a), (b), and (c).) INTERVAL BETWEEN 
5 >E 
SHE PART |. DEATH WAS CAUSED BY: 7 F Se SET ATCA 
ga _ IMMEDIATE CAUSE (a) Ul Ora i ee > —— 
= “Uni | = a 


wi DUE TO > 
ions, if any, which (b) G 7 7 


fo immadiata cause 


The law requires that the death certificate be execute, 


death, Page 4 may be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: After this certificate has been 


{c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}] 19. WAS AUTOPSY 
= 

$ j yes [] No (] 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20e. TIME OF INJURY Month, Day, Veer) 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stota) 
8 Hour a.m. Whila __ Not Whila factory, streal, offica bidg., atc.) | 

4 9 at work [_] at work [_] 


to ri X 
8 causes ad on the date stated above. 


(ko Povcvce WL, 10... 
2. 
5 ca occurred VaEE sen 
22a. ee 22b. DATE 
ATTENDING STAFF SIGNED 
Mp, | PHYS. DIRECTOR 0 prys. (] Ze cy he 


22. sil 3 C 22d. ADDRESS 
NAME (Type! a (SE. W pe a 
Zid. LOCATION (City, town or county) (iete) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
R ot (Specify) > 


saw the deceased alive on.. 


director, page 3 should be detached for use as the burial-tra 


be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ok She 
ot, 25, 1963 lilt, Maria Cenetery fowaon, "glad 
ae co ey iS SIGNA’ ee ADDRESS ‘ 25a. REC'D BY REGISTRAR | 25b. ;GISTRAR'S SIGNATURE 


a 8 Ber 


VR AIS (4) \ 
20M $-63 


o@EP 30 1963 


John Eurna! st Towson, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11158 


11169 


CERTIFICATE OF DEATH 


— 
. 
5 = = 
ek f i. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admission) 
Mamet) ¢ a. COUNTY 4 
ss . 
Ee ee BALTIMORE manviann | MARYLAND Bs imuivens we 
2£ =u b. CITY OR TOWN (if outside corpora | ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (lf outsida corporata limits, write RURAL and give nearast town) 
co | 
= Bas write RURAL and giva naarast tows | z. 
Seas _FORT_HOWARD | 81 Days 4 BALTIMORE 4 
5 25-9] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraat addrass) d. STREET ADDRESS ‘@. IS RESIDENCE 
S Seu / ON A FARM? 
eee5/) | 
@@ a8 S ADMINISTRATION HOSPITAL _ | 37_N.BERNICE AVENUE _ ;__| ves (7) NoX] 
BSE 3. NAME OF First Middle Last DATE “Month Day ss Year — 
2 = BS DECEASED OF ra 
(Type or print) . DEATH 
EAS _NONE COOK fe SEPTEMBER 19 1%3 
* 2 = at + oe _ <i ~ 
i ge 5. SEX 6, COLOR OR RACE|7, maRRiED [-] NEVER MARRIED [-] | @ DATE OF BIRTH 3. AGE Tn yaar iF peacien | IF UNDER 24 HRS. 
3 Months] Days | Hours | Min, 
WIDOWED DIVORCED 8 yn. 
2 NEGRO ib JANUARY 17, 1890 B 
8 2 1a, USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (Counly & State, or loraign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
S$ & 
2 23 dona during most of working life, evan if ratirad) 
2a 
s £23 LABORER , SAWMILL | SAWMILL | HOWARD COUNTY, MARYLAND U.S.A. 
e g 1d, MOTHER'S MAIDEN NAME> 
2 eg= perv’ tb0K 
3 uag 2 8 SARAH SMITH ‘ fs 7 
Se 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Oo = 
2 323 (Yas, no, or unkown) | (Ifyesgivewaror dates ofservice) 
Fi oe UNKNOWN _ CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
fetes 18. CAUSE OF DEATH [Enter only one cause pat line for (8), {b), end (e).) ~ | INTERVAL BETWEEN 
Bote s PART |. DEATH WAS CAUSED BY: isi 
$33 ae IMMEDIATE CAUSE (2) CEREBRAL ARTERTOSCLEROSIS = = =s_—s— = _|3 MOS... __ 
CL =f * 
fags DUE TO 
“og 
zeBcE 3 Conditions, if any, which (it # = } es — 
7 23 BS gave rise to immadiata cause < 
“£2 “ae (a), stating the undarlying ( CUETO 
lt rans couse lest. 
ee eo (e) 
Z Sofa ~l|z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
Haseo (ho [ae PERFORMED? 
OP AS PYLO NEPHRIT” ves [] NO] 
Ags so i} ws : = = 
meg 35 © [20s ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) 
Dowd & | OR CONTRIBUTING L] CAUSE OF DEATH 
assets & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a o i i 
OFs2e2 % | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,’ 20f. (City or town) (County) Gteta) 
Buses {8 Hour a.m. Whila Not Whils factory, straat, offices bldg., ate.) | 
ag ao 2 at work [_] at work i 
e248. = p.m. 19 ! 
= pe 
Heosg 21. 1 certify that (IK (this hospital) attended the deceased from....JUNE..3Q........, 19.63 to... SEPL...1 Fol 03, that & (we) last 
"899 2 saw the deceased alive on.. SEPTEMBER ..1831963end that death occurred aff 3 L52Mfrom the causes and on the date stated above. 
Tec H 22e, SIGNATURES 2b. DATE 
OER“ oe ATTENDING STAFF SIGNED 
ae ALb . mp. | PHYS E] DIRECTOR Sot Pays. 9/19/63 
« as ge 22. PHYSICIA\ . ‘ .. ae : 
Bios wl 3 ewe) G FREEMAN, M. D. VAH, FORT HOWARD, MARYLAND 
: 2 = 
Qe 5 33 73a, BURIAL Sr ou 23 Die TH 63 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Dio = + 
ets SHOMAL, Speci 
Sous CEMETER'’ Cc ILLE, MARYLAND 
e°e BUSH PARK 4 OOKSV: 
Men FUNERAL We St (2 EEL. QREKELSON 250. REC SEB ey O16 63 RecienalG 'S SIGNATURE 
ve AIS 348 N. CALHOUN STREET _|oar: IB eee 
20M $-63 13416 Ne = 


BALTIMORE, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11170 CERTIFICATE OF DEATH 11159 


x) 


s 5 — — — —— 
$ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docoesed lived, If institution: dt before edmission) 
6 ry t 
e. COUNTY 
yas a. STATE b. COUNTY 
oe eas J Baltimore ss MARYLAND | Var yland aS Baltimore 
ae b. CITY OR TOWN [if oulside corporete limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
29 
y BES write RURAL end give nearest town) 
a rcs i s XA __ Pikesville . ae 
& 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS 15 RESIDENCE 
= ¢ ON A FARM? 
2 3 Pikesville Road Pikesville Road ves] NOL] 
G = “ 
3 En 3. NAME OF First Middle Lest rn ‘DATE Month Yeer 
: aot N 
8 pal (ype or print) = JOEY, WOODWARD CORNWELL Srarn SEPT, 27, 19 63 
8 cz — - : ey 
oS $3 NYS. SEX &. COLOR OR RACE|7, ARRIED [ag Never MARRIED [-] | 8- DATE OF BIRTH 9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 
2g eS last bithdey) |QAonihs| Deys | Hours] Min. 
© 8 Oe Male White wioowip[] _vivorceo [] 2621877 yn. 
6 see TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bor ia 
= 3 = ® done during most of working life, even if retired) | 
3 
g SSE 5 __ Retire | Urbans VAs _ USeh. 
2 Bee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= gat 
Ss 
§ S82 CHARTES -CROMMBEL CoRywetL | _—‘Bidzabeth Inyton ‘ 
eee §— iB WAS Beg te Evie IN U.S. Ae FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT z Address 
£ 523 ‘8, no, or unkown) | (Ifyesgivewerordolesof service] 
ae: = We. J sale ‘Mes, Ruth Virginia Engletreeht, Pikesville, Rde 
Sets 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c).) ~~ | ENTERVAL BETWEEN 
eed : 5 PART I. DEATH WAS CAUSED BY: Fae 3 ONSET: DeRDeATH 
S33 e d IMMEDIATE CAUSE le) ae epore dj 28S | Belags 
fh 53 2 3 XK puto C eneGenl ar ferieselorees ie / 
aoe 
Beck E Conditions, It “eny. which ee lA cava wal ar ferkee laos eata«f eee: srs | Severn Zens 
weeset geve rise to immediete couse ‘ 
“£3 wid (e), steting the underlying DUE TO soe 
ee o's couse laste e__ 
ee gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(6)| 19. WAS AUTOPSY 
a. 22 @ a) aa PERFORMED: 
Betes é ea, BEE ae As Holes It NOE 
2s eae: & | 2De. ACCIDENT WAS UND! 7 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
ia ond & | op CONTRIBUTING [] CAUSE TH | 
aselts & ]UF EITHER, NOTIFY MEDICAL 
he go = s i a2. eee 
Dasez & | 20. TIME OF INJURY 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2D1. (City or town) {County) {Stete) 
Bugs % 8 Hour. .e.m While Not While lectory, street, office bldg., etc.) | 
BE ae 4 Z ee 19 et work at work { 
HeOsE . 1 certify that (I) ii oye sc the deceased from. hat (1) €rre) last 
"205 3 saw the deceased alive on. a0 that deati b . from the causes and on the date stated abov 
5a '22e. SIGNATURE ¢ 7. ee Arron a 72b. DATE 
= of Ke -ontcron DO pays. Ze yy Vm 
ge Z eS 22c. PHYSICIAN'S ~| 22d. ADD, 2 
Beales “NAME (Type) iz, my pical Conley ae : 
?: C2 t 
BOB es DR. GERALD MAGG ID te Hes vif lefet- es 
Bem iS 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= REMOVAL (Specify) WAYIE: 
nh a dal SSPT.20,.1963| BURNS HILL AYMESBGRO, Ph. 
24 FUNERAL DIRECTOR'S SIGWATURE ADDRES: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ee 
15M 7-62 Ftapnt. . = BE p-¢: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 
JER TEREATE OF DEATH 


w eee 4 ae z 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 


e. COUNTY ;? 
BALT @. STATE . b. COUNTY fe — 

: aia : __MARYLAND _ pee eee L 
iY b. CITY OR TOWN (if outside corporete limits, je LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [lf outside corporete limits, write RURAL end give neerest town} 
3 write RURAL end give neerest town) 
3 FORT HOWARD | 10 DAYS A CATONSVILLE 
de d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS °. 15 RESIDENCE 
wy 
BoC 
3° “| VETERANS ADMINISTRATION HOSPITAL ___||_3 UNIVERSITY AVENUE ___ ves [] NOXX 
a 3. NAME OF “First “Middle: | 4 hat ~ Month Dey “Yeer 
Ae DECEASED 
s ipesscets: ALBERT DIEL CRAMBLITT | DEATH SEPTEMBER 15 (19 63 
= 5. SEX ~ |. COLOR OR RACE IF UNDER T YEAR 


9. AGE {In years 
lest birthdey} 


yes. 
Ti, BIRTHPLACE (County & Stete, or foreign country) 


IF UNDER 24 HRS. 


7. MARRIED [never MARRIED [] | 8 DATE OF BIRTH i oA 
jours | in 


wipowen [} bivorcep [_] SEPTEMBER 2; 1899 


1Db. KIND OF BUSINESS OR INDUSTRY 


Months| Deys | 
MALE WHITE | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ICEMAN BLATIMORE, MARYLAND 


13. Fat! R’S NAME 14, wigs is iso NAME 


AS DECEASED EVER fN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT aap 


(Yes, no, or unkown) Meal vaper cuss tease) 
217-16-6284 |CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


_U.S.A. 


s that the death certificate be - % 24 hours affer 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end {c).] < Takes Aeteay 
DEAT! 
PART f. DEATH WAS CAUSED BY, 
8 was caustoeY: | GASTROINTESTINAL HEMORRHAGE Zz: oYDA 
3 j 
2 / & | ¢ DUE TO 
z Conditions, if eny, which CARCINOMA OF BLADDER WITH METASTASIS TO LIVER __|_ UNKNOWN 
= geve tise to immediete couse eo > 
= (2), steting the underlying f° DUE TO 
a couse lest fe) 
A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. bee 


ves []} no XX 


20e, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeer 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


2De. PLACE OF INJURY (Home, farm, ' 2Df. {City or town) (County) 4 {Stete) 


20d. INJURY OCCURRED 
fectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


pt. of Health prior to burial, cremation, or removal, end in al 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicjaaa 
director, page 3 should be detached for use as the burial-transit permit. Then please reg 


death, Page 4 may be retained by the hospital or attending phys 


« 
3) 
™ 
e 
a 
Oo 
= Hour e.m. While __Not While 
= teas 9 et work [_] et work [_] 
# a certify that {4 (this hospital) attended a deceased from: é " 19.93 that (k (we) last 
7 2 saw the deceased alive onSeD LU 9... 23 and that death occurréd at... P....M, from the causes and on the date stated above. 
a 5 22b. DATE 
co) % ae ea ie ATTENDING MED. STAFF 6 oe 
a £j L A PHYS. [1 pirecror [J prys. (H 9-16-63 
a Eo Tae, PHYSICIAN'S, 22d. ADDRESS 
= j NAME. (Type! a 
& a Re Ne » MD. VW "yak, Fort Howard, Maryland Se ee ee 
2 = | 2a. BURIAL, Giese 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete) 
ity) 
° 3 ks LOUDON PARK CEMETERY BALTIMORE, MARYLAND 
& 


24 FO DIRECTOR'S SIGI LLG Ls MacNebs Funeral Home | 25. rec’p BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


matte MZ aotan ae L——_ 0 Feederick Aves low SEP pClsoasbie \aacige— 
? ¢: (A y 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 1" ion. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FGR STATE 1 T7? 


ARRIED [| 


MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 11 1 64 
HEALTH D (1. PLACE OF DEATH “ "2. USUAL RESIDENCE (Where deceasad livad, If institution: Residance ecaedtacon 
52 oe PSOE Ze | ®. STATE b. COUNTY 429 
Ba é 2 a Don ms ¢ MARYLAND wae ce fe 2. LA Fa 
3 es 5 b. CITY CRTOWN i outside oa ¢. LENGTH OF STAY IN 1b . CITY “73 TOWN (If outside corporata limits, writa RURAL and giva nearest town) 
Pr S £ write end giva npargst town, 
eso ke tat 7. fegra.|X Soa Z 
Loy oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) id. STREET ADDRESS @. IS RESIDENCE 
2-5 Zick Ly. MA Pon ne se. f ON A FARM? 
pe | gs) Rekerly ga | Subad ekg te _| ws vepR 
mae En AME OF ma? Middle ae 4, DATE onth Day Yeer 
Ses Mopar or) uo h canta 5 PLA Os 
£2 'ypa or prin iM Lica B 963 
° A Sef 
Seg es. SEX 6. AS ‘OR RACE | 7. A RT, Hf He ic ME OF CK OCR 7 7/19. AGE (ln fars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S 


7. MARRIED ix NEVER 
wipowep [| DIVORCED 


last birthday) 


Aa Ana 


‘Months| Days | Hours | Min. 


“Oa sale. “WLC 


TOs. “USUAL OCCUPATION (Giva kind of work 
dona Ee most of working life, aven if ratirad) 


Seg lk er 


Y-2G-0b 


10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stata or foraign country) 


Pa. | 


| 14. MOTHER'S MAIDEN NAME 


13. eu Pe S ae 


ey La rec | DAG Site 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ee 


24 hours after death, If anys 


il in Item 18. Give Pages 1, 2, and 3 to the f 
any event wil 


with form PM3. Page 5 ma 


CHIEF MEDICAL EXAMINER [] 


ACTUAL » ) ne Mire = DATE SIGNED 
SIGNATURE Speer 1 otf ce —— 7 int ASSISTANT MEDICAL EXAMINER 

DEPUTY MEDICAL EXAMINER 
EXAMINER'S Dd. Kx y= 24- oi 3 
NAME (Type) one4 AP LE 1 


Address (Street, city, own, or county] 


& 


4 should be forwarded to the Chief Medi 


ts desi 


CATION (City, town, or cou (Stete) 


228. spc CREMATION,| 22! DATE THEREOF | 22¢ 7% OF CEMETERY OR CREMATORY 
OVAL Spgsify) J é a 
I. C2the ‘S 2de. REC'D BY REGISTRAR B pelonta, REGISTRAR’ nS INA TJARE 
oa EP 3.0 196 


BR: 

5 

= 

3 

a 

8 

a 

oe 

= 
3 on (Yes, no, or unkown) | (Ifyesgive warordetasofservica) : 

Eo <a —gfc 
BEEhe | de aoe fog 2) 7-0l-eeag LZ Creel! Carag) rr 
3 —— CAUSE OF DEATH [ter only ona cause’ par line for (a), (b), end (c).] TERWAL BETWEEN 
g 23 5 PART |. DEATH WAS CAUSED BY; . — . A 2 4 Bec ONSET AND DEATH 
Sae8e > |, IMMEDIATE CAUSE (o)_ CGAY tape (pst aA ee ea 7? ___|_ 8-12-0403 
ape tp | i) | DUE TO 7 : 
Sia ss. Csmahionanit varvecw ier (by Guewlel Duigrceertn z Rw 
Sion aS gave rise to immadiata causa = ae 

4 + i i DUE TO 
Lions (a), stating the undarlying 
SeERE cause last. rn 
SPgg9 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Wal) 19. WAS AUTOPSY 
fuies 9 9g ; PERFORMED? 
a 23 m8 lid | Yes No fi 
~o0e a © ['20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Pest Il of item 1B.) > 
at £> e PRIMARY or CONTRIBUTING [] 
eB Io 8 & | cause of BEATH. | Deegnaed bore} Lf lec. C7e Ltgd how ee matt 
= 2 cS ee eee § ! - 
S= oa 3 | 20. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED 206. PLACE OF huUny {Home, ca 20f. (City grgown) (County) {st 
252 5 Hour While __ Not While factory, straat, office bldg., atc Both 7, LG. 
ape a3 g Sea eK peglatwor C] at wo JR | Regert. Bal, ae, 
We pee REE cept St ‘ 3 5 a 
Bae. 9. 21. I certify that | took charge of the remains described above, held an Autopsy ira aie x Inquiry & and in my opinion 
SE ie death resulted from: Natural causes [_], Accident [_]. Suicide XJ, Homicide [[], Undetermined manner [_] 
as o 

& a 

a 

is 

° 

a 


TO DEPUTY 
please execu! 


Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
pngsipyy $TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
be CERTIFICATE OF DEATH 11 162 


¥ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or “N| (tyespheg maser a! jas of service) 


18. CAUSE OF DEATH [Eniar only ona cau: 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e 


17, INFORMANT 


‘I6. SOCIAL SECURITY NO. h 


rs. Marie Carrish = 
— oO , 


“par lina for (8), (b), and 
: 


I-transit permit. Then please remove cai 


¥ DUETO - 
ions, it any, which oe 


ise to immadiate cause 


5s 5 
5 = = — — == 
= 8 \. PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore edmission} 
S a. a. STATE b. COUNTY 
Rj 
g 2 oe ae een ___- MARYLAND _ Mppytand ee 
= =25 b. CITY OR TOWN (it outide asta ¢. LENGTH OF STAY IN 1b ¢. CITY ORT (outside corporeie limits, write RURAL and give nearast own) 
gs write and give neazasijown 
Ree tn Owings Mitts AY Yess Owings Mills 
= 3 ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) d. STREET ADDRESS — a. tS RESIDENCE 
3 Bs 10624 Reisterstomm Rie | 10624 Reisterstown Ra. ve] sO F4 
oe al 3. NAME OF i First Middle Last | 4. DATE Month “Day Yaar 4 
25 22 aN peceaeeD: OF i 
3 ype or print! DEATH 
g eae MARGARET JOSEPIINE Sept. 28,1963 _19 
S £ : AR = ee es C 
s 8 5S \ A j an, _ 6, COLOR OR RACE) 7, married [_] NEVER Ea SFr OF BIRTH 9. AGE (In yaars TF UNDER 1 YEAR| IF UNDER 24 ARS, 
© yas mate: Werdey)\|aaia| eyiy fous | MTS 
a §58 a WIDOWED ‘ial DIVORCED [_] Feb. 28,1884 we yes. | He nu | a 
® E38 Ws, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
pe ous, el dona during most of working life, even if relirad) 
= S52 Housewife |_Owm  Home- | Neryland pens 
5 = a ee ay 4 = if a . 
3s im 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ = 
3 MARGARET Js 
e 
ce 
= 
£ 
‘a 
g. 
= 
= 
a: 
° 
= 
= 


‘ {a), stating tha undarlying DUE TO 
cause last, fe) 
F3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}) 19. ‘WAS AUTOPSY 
eee oe PERFORMED? 
E L 
Ns ‘ ves E] No [I~ 
1208. ACCIDENT WAS UNDERLYING [] |. 20b. DESCRIBE HOW INJURY- OCCURED. (Enlor natura of injury in Part | or Part Il of item 18.) ya 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (I EITHER, NOTIFY MEDICAL EXAMINER) 
af = : : [= = a 
§ | 20e TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED 47202. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Couniy) (State) 
ray Hour a.m. While Not Whila factory, office bldg., atc.) | 
oo 


at work [_] at work [| 


iL 19 


pt. of Health prior to burial, cremation, or removal, and 


eS a Ae toed, that (1) (we) last 


director, page 3 should be detached for use as the bur! 


2 2. I certify that (I) (this hos, ner ee AA, from. 4 Bs 
2 saw the deceased alive on... a esseeee and that death occurred ef, Va @ causes and on the date stated above. 
a iene Fe re ATTENDING, MED. STAFF 2b. SIGN 
aents Bee, ’ mo. | PHYS. FA oirector ays. + va ie 
Ko q £ 22d. ADD) = 
Pid bee | JAMES G, SAFMRIL MD, _(/ —_ byte 
Oc e o 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or couhty) : (Stata) 
as REMOVAL (Specify) = 
o%o908 fa Cet, 1-1963 | DRUID RIDGE ca PIKESVILIG MD. 
a RAL DIRECTOR'S S{GNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
‘aha ALE haoeLl Said 5 
15M 7-62 \ . Lede age ‘ * [par pCbovbrg udge. 
_Jitewehle F. Yt SEP 3.0 19 Z 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bae 


174 CERTIFICATE OF DEATH 11163 


iv 
s 
‘a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceesed lived, If institution: Residence before edmission) 
& 7 bent a. STAT b. COUNTY 2 
2 £53 ORE .. MARYLAND MARYLAND . fe. 
28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b q CITY OR TOWN [If ouside corporate Timilz, write RURAL and give neores! town) 
S53 | rok Hoa" 8 DAYS Balti 
iS 3S imo re 
Be i Zz ( d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS hoe eane 
ae] 
&9 zy2k |_ VETERANS eee: HOSPITAL Ii | 949 Si ea Pace Street 
£ a8 3. NAME OF - ~ Middle a ; DATE “Month Dey 
3 @ ay DECEASED gt aa ee 
a) Mc WILL TAN ALEXANDER CURRY BERTH September 26 19 63 
Es 5. SEX 6. COLOR 2 : IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3s S OR RACE|7, MARRIED fix] NEVER MARRIED [~] | 8» DATE OF BIRTH 9 See Toni] Dee | Howe) Me 
2 alee MALE NEGRO | wow] oor]! y/10/12 51 ve. | 
2 836 10a, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Rep dona during most of working life, even if retired) 
8 gts TRUCK DRIVER BALTIMORE, MARYLAND US 
£ off 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o BE er) 
Ss vat 2 = 2 
tha William Curry Merry Williams : 2 is 
= <2:55 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
$4 = 3 (Yes, no, or unkown) | (Ifyes give werordetes ofsarvice) 
2 ete§ Yes Ww IT 220 05 9093 | CLINICAL RECORDS, VAH, FORT HOWARD, ND 
gSBES 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e)-] ‘ INTERVAL BETWEEN 
Ls oO A 
Se0a PART |. DEATH WAS CAUSED BY, 
F282 = ¢ : IMMEDIATE CAUSE fe), AL ER LOSCLEROTIC HEART DISEASE af ___|Unknown 
anes fe 5 
2H | 1 /20:0 wan 
ee hs s Conditions, if eny, which (bj =e! “| é 
25a58 ge¥e rise to immediote couse i — | 7 - 
S255 le}, steting the underlying DUE TO 
a soe couse lest. (e) 
SE8ge,|% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
See s5()lz ves [] NOX] 
Besta le 2 | ze: 
Ss & | 200. ACCIDENT WAS UNDERLYING J Bi ‘CURRED. inf Pert Il of item 1B. 
Beebe 5 Or cOnrmesng 1 cause Sr Seals 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In Pert | of Pert Il of item 1B.) 
Sug & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF522 5 : ——_ 
tr & | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208, (City or town (County) (Stete) 
ug ou Pe) | 
BF<3% 5 vine While ot vile factory, street, office bldg., ate.) | 
waa OR = 7s 119 at work et work t 
2 a Ps 
HeOse 
B Aisles . | certify that Qf (this hospital) attended the deceased from. By Breer NORM Necro. Aacnce- oop See ) (we) last 
asdee saw the deceased 95% lai 63, and that death occurredles 20., A, Ham the causes and on the date stated above. 
ofan es ae LY ATTENDING STAFF 22. BONED 
£ 
divides A4ewwm— wo. [Pas DJ bmecror KE] mvs. XE] 9/26/63 
=] 2a as 2c, PHYSICIAN” * 22d, ADDRESS t 
Ress 2 NAME (Type) 
O25 38 | ei ciepiti ie, Oe _ WAH, Fort. Howard, Maryland. 
ns ons 23e. BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, fewn or county) (Stete) 
ovot RE pgcity) a a 
BF 9/30/63 | Baltimore National _Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE Charlesokkess Rice 25e. REC'D BY REGISTRAR 3 RE Dorlas RE 
ee 661 West Barre Street loan SEP 30 1943 


Baltimore 30, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11175 | CERTIFICATE OF DEATH 


* 


TTENDING PHYSICIAN: The law raquires that the death cartificata ba axacutad within 24 hours after 


ry 
é 1. PLACE OF DEATH a y* = + 2. USUAL RESIDENCE ty, deceasad lived, it Doe, Residence befora admission) 
25 eA COON oe ATE b, COU 
ga a. ee MARYLAND Ary, % 
re ‘OR TOWN {i were corporat limits, «. "355 OF STAY IN Ib e! Va, 2274 WN ¢. nd. corporate Ae rite it ond sive neorest town) 
3a write RURAL and give nearest town) 
ie 1Yg SV YS VWAurg. Me ree ld. 
S 


@. IS RESIDENCE 
ONA 


wihin 72 hours after death. 
> 


ares! ol da ITAL OR INSTITUTIO! 443 not in ¢ |. give FS) address) J. EET ADDRE: FARM? 

ad ies 227 2 road | ae __|ws Eno 
3 é aE om Middle lest pa eed Month ‘Days Year 

fa {Type or print) /onn /. e fgets. oe as Se Pr 2 LX 6 (3 

Ss = = = 

oie 3. SEX 6. COLOR OR 7. MARRIED IRTNEVER MARRIED By DATE OF BIRT! 9. AGE (In years {IF hFrm IF UNDER 24 HRS. 
2 VA bg Months] Days | Hours | Min. 

a rs wipowep [] DIVORCED Clad 

5 $ 10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF ng fire ‘OR IND! [11 BIRTHELA upty 2 Lf jalg, of Ye eguntry) 12, CITIZEN OF WHAT COUNTRY? 

dong during ‘of working life, even if retired) 
rey ee cele lah, (EN. LL. 


and in an 


SED LA, rs le) ELL LHS, Cb: NO.| 


kown) a cage 3 2/ /2 R6b2 bah 
Chm VAL BETWE 


CA aes OF a ‘only one cause par tine for (a), {b), and ti 
ONSET AND DEATH 


PC aay OT a On Pe se zz ae ge hi —+——| ¢@ fhew — 


Bina ce vi es he ; Lae Ze ts 


cause 


Conditions, if an’ 


gave rise to immi 
{a), stating the underlying 
cause last, As 


‘© DEATH BUT NO} A, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 


of Health prior to burial, cremation, or removal, 


‘CTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


2 

a 

o 

ra 

a) 

& 

2 

cy 

5 

aa z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBU 19. WAS AUTOPSY 

4 V2 ORMED? 

é a Pet Nery Cas 7 | ns the ta 

an = | 200, ACCIDENT WAS UNDERLYING [] | 20b/ DESCRIBE HOW INJURY OCCURED. eth nature of injury in Part | or Part of itam 18.) 

© | OR CONTRIBUTING [) CAUSE OF DEATH 

ES & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, form, 20. (City or town] (County) (Stata) 

3 S Hour While __Not Whilo | factory, straat, office bldg., atc.) | 

= = md 19 at work at work | ’ 

@ 2. 1 certify that (I) (this ale ttended the ai eased from. 3.0 to... «» 1942, that (Be(we) last 
es saw the deceased alive on....... Z “sand that death occurred Ser _M, from iis causes and on the date stated above, 


220. SIGNATUR) 22b. Pa 


¢: 


be filed with the State Dept. 


K] el 
I oa 22c, PHYSICIAN'S 
Eee NAME (Type) B re: ER Ree ‘. 
S=P 23b. PATE THEREOF 2s iF CEMETERY OR dee (Ci {i ‘or county) (State) 
8 
ha | 
ere OF, 
VR AIS (4) )S DDRESS 


15M 7-62 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11176 CERTIFICATE OF DEATH tes. vin. vo. 1165 


13. FATHER’S NAME 


(1) FRED EDWARD GRAE FE 


14. MOTHER'S MAIDEN NAME 


See 
3 2 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF insfitution: Residence before odmission) 
£ o. Cou! o b. COUNTY 
sz EALTI Mog manne || MAR LAAD BAmmoee, 
Be b. CITY OR TOWN [If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
S 2 RURAL ond-give nearest town) hh t 
ce Ph oe: g oenix 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS €. IS RESIDENCE 
4 OR INSTITUTION . ON A ARM? 
a KR OLD Yorke Ro AD Yes ‘Wno o 
= 5 3. NAME OF © First Month Day Yeor 
= ; > 
2% (Type or print) Mie Septenboev- 19645 
>e 8. SEX 6. COLOR OR RACE |7. »ARRIED [ff NEVER MARRIED ["] | 8. DATE OF BIRTH 9 AGE Un years ielinoee TYEAR] IF UNDER 24 HRS. 
2 janths| Days | Hours Mi 
im Femare WHITE |wirowe 9 pivoreo C] | APRIK OST 1913 SO. % ! 
E 1a. USUAL OCCUPATION (Give kind of work gone|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE [Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ring most of working life, even if retired) * 
2 fi home (MakyLAwD nied STATES. 
5 
© 
5 
‘8 
x 
z 
a 
Qo 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, ‘Address 
0 1. OF unl It yes, give we di of ni — 
fe, 0, a {lt yes, give war or dotes of service) Ec ST@EETT anos. 
a & 
18. CAUSE OF DEATH [Enter only one couse per fine far (2), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: £ ai 2 
IMMEDIATE CAUSE (a) Core NOMed O' berac Cc 


Then please remaye carbon papers. 


DUE TO 


f ors 

sata tel. wi Geni lized. yneastaces. lo [ang + Liver, Syeavs. 
cause (a), stoting the under= 
lying couse last. () 


permit. 


ial, cremation, ar remaval, and in any event within 72 haurs after death. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 
After this certificate has been signed by the attendin: 


€ 
625 
ig 5 ra Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(aj| 19. WAS AUTOPSY 
RL2= = PERFORMED? 
232 S{__Reart fadlure. vesE) NO 
e Fa = | 200. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
23 = 
3 x OR CONTRIBUTING [J CAUSE OF DEATH 
§ os © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
avg oa Hour a.m, White Not while foctory, street, office bldg., etc.) 
cee Fd p.m. 19 lar work [} of work CJ 
eee 7 < ¢ 
ae 21. | certify that | ottended the deceased from _Cebrunvy 26, 1960, to September |, 1963 thot | last saw the deceased 
oo . 
Faw, $3 alive on_.fetiquali 2) <= 19603, and that death occurred ot FSC PM, from the couses and on the date steted above. 
®: pra ADDRESS (Street, city or town, state) DATE SIGNED 
< = ACTUAL 4 (3 y yy, H. ke, 
Be 85 Senature__ JX Ads ~\2Z : MD. woe! Térretisy ile. f. Sp F-21943 
£GR 0 4 
22535 PHYSICIAN'S {i ‘ th B| 
eres mutiny Henry bMS Cokinems _ Phoomx. Marylan ; 
& £3 rg > No. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cit town, or county) (Stote} 
~S 2° OVAL (Specify i : 
aeons Burial 9-463 Jacksonville Reform Phoenix, Md. 
ofott 
yr v) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
V5 A15 (4) Brooks Funeral i .,Towson,Md.,21204 "Vee 
Biel ae : al Service,Inc., »Md., pare CED Gs (SE Se 
v ‘4 


~ 


% 


TENDING PHYSICIAN: 


oO: 
director, page 3 should be det 


Pt 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL, 


retained by the hospital or attending physician. 


be 


in by the funeral 


ve carbon reer 


any ée¥ent, within 72 hours after deal! 


R: After this certificate has been signed by the attending physician and complete! 


death. Page 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
he ( CERTIFICATE OF DEATH { J 166 


1. PLACE OF DEATH a - 7 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before opine 


Cael o. STATE b. cour (2. 
Baltimore ____ MARYLAND Pucbto eX a 
b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAYIN tb <. CITY OR TOWN (H&utside corporate limits, write RURAL end give neeres! town] 


uty” WHi'son QM? 34] = AALTIMeRE yal 


mt 


1 and 2 should 


{ @, NAME OF HOSPITAL OR INSTITUTION [if net in hospitel, give street eddress d. STREET ADDRESS - IS RESIDENCE 
Mt. Wilson State Hospital l2 «eo Ruzek ERT Avr “vs ] No 
3. NAME OF — First Middle let S| s4.«éDATE. Month Yer. Fa? 


‘Dey 
oF 
DEATH q ag 963 
9. AGE (In ‘yoars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours Min. 


oe IWESE He RENSON D foe a 
5. SEX M 3 I" wn ‘OR RACE RIED [7] NEVER MARRIED [_] | &- DATE OF BIRTH e 


Ht bisthdey) |"Months| Days 
WIDOWED & pivorced [_] } 2/ /7 be yrs. | 
Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. “fl? CE 198 G55 State, or lore¥n country) 12. CITIZEN OF WHAT COUNTRY? 


eases Sco eam [MARYLAND Uo A 


13. ae JOSHUA J, AUIS 14. aes i TR 


7. MW 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yea, no, oF unkown) | (Ifyes give wer or detes of service) 2) D137 03-76 otf 
fos ital_Records, Mt. Wi lson.St, Hosp. 
78. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) Dp 20. cs . INTERVAL BETWE! 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (e}, 
i X 
iJ 2 Sj 


Conditions, if any, which (b) 
gave rise to immediate cause 
{e), stating the undertying 
cause last. {e} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


Norio S cbinet4 6 


2De. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0){ 19. yee AUTOPSY 


REFORMED? 


[vs no Pt 


2Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part} or Pert Il of item 18.) 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 2Df. {City or town) (County) (State) 
While Not While | s) 


‘20c. TIME OF INJURY Month, Dey, Year 
Hour om, 


tached for use as the burial-transit permit. Then plea: 


MEDICAL CERTIFICATION 


ater 9 at work [] at work [[] | 
° 2. 1 certify that (I) (this hospital) attended the deceased from. =. LAY FOvsene ~, 1923, that () (we) las) 
v4 saw the deceased alive o 9. 63. . and that death occurred me 2. M, from ihe causes and on the date stated above. 
ee ATTENDING STAFF Pa StoNED 
PHYS, oO DIRECTOR D235 Al GF-2 wit 


22. “PHYSICIAN 22d. ADDRESS 
NAMI 


a) 


omer, M.D. 


23a. BURIAL, CREMATION, 23b. aa "62. [River NAME OF Ci METERY ‘OR, CREMATORY 


REMOVAL (spe 10222 63 Aew Cemetery hi ington, Delaware 


‘24 /FUNERAL DIRFCTOR)S SIGNATURE RESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ie oa) uck, Unc. ees] Har yon ad Road 


oA CT 3 1963) (horde, 


CATION (City, town or county) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and } 


VR AIS (4) 
15M 7-62 


Ay, 


in by the funeral 
land 2 sho 


2: 
ithin 72 hours after death 


‘bon papers. 


s that the death certificate be executed within 24 hours after 
jing physician and completel 


jan. 


‘CTOR: Alfer this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
pt. of Health prior to burial, cremation, or removal, and in any 


be retained by the hospital or attending ph 


AITENDING PHYSICIAN: The law requi 


a 21. I certify that (I) (hi ital) Le the deceased from.... thy. > lea , to. os that (1) Gwe) last 
Ose saw the deceased alive on.., ep LG 2519-5 ned and that death Gccurred th aol, from the causes and on the date stated above. 
3 22a. SIGNATURE : 22b. DATE 
A ATTENDING STAI SIGNED 
a 24 Mother, I cm “BiRecToR Oo piv. z= 
e va Ze. PHYSICIAN'S TZ ~| 224. ADDRESS By 
ia] 3 = 
meg o> byl finn Ses ARR Ps EVD _ Fos Gave? ioe Bre, ao Ag. 
a = i 
f= 5 2 Ze. porn ce (gSiay eo gig ies NAME OF CEMETERYOR CREMATORY 23d. LOCATION (City, town er county) a 
8 REMO pec 
o%o0%8 ake | 9-/% 3 | Louden Fark emery _ LH more , ps 
ad ve ais a | 24 a DIRECTOR'S SIGNATURE ADDRESS . REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Ua la i TOT w/e - Heed : 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11178 CERTIFICATE OF DEATH 11167 


PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi before edmission) 


COUNTY e. STATE b, COUNTY 
i a “ MARYLAND | IMd. 
B.ACITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporale limits, write RURAL on end give neerest town) 


write v2. ond give nearest a ey Ee jae =) mentAs : Fa» ae URE j 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) | d, STREET ADDRE: is RESIDENCE 
< ON A FAI 
GH mere. ly Pe spdal 3Y¥e3 eS See filo. yes [] No FZ] 


3. NAME OF te Middle Lest 4, DATE <a Yeer 
DECEASED 


E oF 
{ype or print) oe Tact HE DAY | DEATH pt Ne 963 
5. SEX "/6. COLOR OR RACE!7. aRRiED [INevER MARRIED [] | ‘B. DATE OF BIRTH a at oy sr TF UNDER I YEAR| IF UNDER 24 HRS. 
st bit a De: in, 
emale | lehite| wool woe) LAs- £/¢ 19! # ee lat he tee 


Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE * fs & State, or foreign ean | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | 


me  Laltimeve Md eA! 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Aorace. Aosmer ‘aanaih 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address Batto, ‘ Me! J 


{Yes, oe. {tfyesgive werordetesofservice) yt Hs a nees [Vs hue ce ak lu. ta ry Spy HM =. Ls We. 


WB. CAUSE OF DEATH finier only one couse ger line for (e), (b), end (e).) INTERVAL BETWEEN 


. a& AND DEATH 
PART I. DEATH WAS CAUSED BY: 
if IMMEDIATE CAUSE fe) AD C7 oor Coy, 3 Coed 7 i Cote F 2.8 days, 
DUE TO 


Conditions, # eny, which (b) 
gave rise to immediete couse 

{a}, stating the underlying (DUE TO 
cause lest. fe) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19. WAS AUTOPSY 
7 ee RFORM| 
g YES ol No [Z}— 
iE | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) r " 2 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EIMHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a dete winks While Not While | lectory, street, office bldg., ete.) | 
= pom, 19 et work [_] et work | 


Fronld 


thin 72 hours after death. < 


in by the funeral 


s 1 and 


@: 


rs. 


bon pape: 
it, wil 


g physician and completel 


in any event 


ing 


‘ian, 


hysici 


ing pl 


The law requires that the death certificate be executed within 24 hours after 


jept. of Health prior to burial, cremation, or removal, and 


be retained by the hospital or attendi 
ECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


ATTENDING PHYSICIAN: 


+ 


TO FUNERAL 


be filed with the State D 


death. Page 


TO HOSPITAL, 


VR AIS ( 
1SM 7-62 


a 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ry ¢ CERTIFICATE OF DEATH 

\ PLAGE OF DEATH or 2. USUAL RESIDENCE (Where deceasad lived, Mf inslitulion: Residence before edmission) 

= F ¢. STATE b. COUNTY, 

Baltimore MARYLAND Md Baltimore 
b. CITY OR TOWN {if outside corporete limits, | LENGTH OF STAY IN Ib | . CITY OR TOWN (if outside corporete limits, write RURAL end give nearest lown) 
write RURAL and give neeres! town) 
ARBUTUS | “_ a ARBUTUS 2 fy 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street eddress) ||) d. STREET ADDRESS 1S RESIDENCE 
223 OAKLEE VILLAGE e225) OAKLEE. VILLAGE ea@hsisihs.s, 
Pedeecs First Middle tast DATE Month Dey Yeer 
OF 

(Type or prin!) CHARLES A, DECK DEATH 9/2/63 19 

bec gh a 6 COLOR OR RACE|7, maRRieD [SY NEVER MARRIED [-] | 5- DATE OF BIRTH ]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WH | st birthdey) |"Months| Deys | Hours | Min. 
ITE wibowen [_] pivorcen {| | 6/ 17/92 7i yrs. | | 
Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | USA 
RETIRED _ B&O RR | MARELAND i =—— 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN T, A, DECK | LAURA PADGETT 

[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . “Ad: = . 


Yes, no, or unkown) | (Ifyes givewaror dates of service). 


7050 


18. CRUSE OF DEATH [Enter only one cause Gen line to 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


4. x / DUE TO 
Conditions, if eny, which (b) 
geve risa 10 immediete couse 

DUE TO 


{a), stating the wu: 
cousa lest. 


ng 
fe). 


in ee ie Pe 


53608 


r (a). {b), and {c).} 


| ANNA A, DECK 


223 OAKLEE VILLAGE 


) INTERVAL BETWEEN 


21. | certify that (1) (this 
saw the deceased alive on: 


z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
fe} a. —_—— PERFORMED? 
Ee eee s — 

5 ‘ ves [] NO 
(200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Port Il of item 18.) ~*~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH == ell 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

es aa oe pee ee ———— « a 
& | 20c. TIME OF INJURY — Month, Ji Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20t, (City or town} (County) (tata) 
a Hour a.m. —_———— While __Not While _ | fectory, street, office bldg., etc.) | 

& : 

= nn Jet work [_] et work | \ 


eceurred awWO~ 


Be J that (1) (we) last 
(PM. from the causes and on the date stated above. 


the deceased from 4 
nes and that dea 


aig ee rik MED. STAFF 7b CGNED 
Face Mrfo PHYS. DIRECTOR 7 Pays. 
22c, PHYSICIAN'S — 22d. 8 “ 2 ae al 
AE Vege e PARL I. PASS MD 4001 WILKENS AVE. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 


Taie. 


LOCATION (City, town or county) 


NAME ‘OF CEMETERY OR CREMATORY 23d. 


REMOVAL (Specify) 
BURIAL 


9/5/63 MEADOWRIDGE CEMETERY 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR 


HOWARD H, HUBBARD 4107 WILKENS AVE. eeSEP 196. 


HOWARD CO,, 


ai =e 'S SIGNATURE 


Joh erlas Nudge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


wet 


“3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
11180 CERTIFICATE OF DEATH 114.69 
1, PLACE OF DEATH _ 4 ; = 2 te ae ye ece deceased lived. If institution: Residence betare ian, 


pany 
SJ 


0. COUNTY ; ? aS °. is Mot > COUNTY bal ty aithe 


tl 
b. CITY OR TOWN (if outside corporate limits, write | c, LENGTH OF STAY IN 1b ©. CIty Z TOWN (IF oubide corporate li 

RURAL and give nearest town) 
avs. 


LOM LEE My 


d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) 


ts, write RURAL ond give nearest town) 


@ funerol director, 
auld be filed with 


e 
~< 


d, STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION t ON A FARM? 
2118 York Road [ AU Vork Roact. Yes E] NORE 
4 
° 3. NAME OF Many Hedrick Dedwany 4. DATE Manth Doy Veor 
- DECEASED OF 
F S\ ype or print | Ya ny Delany DEATH ilaa iC 19903 
g = 
8 3's 6. COLOR OR RACE ]7. MARRIED [&%] NEVER MARRIED []] |®. DATE OF BIRTH (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a oe ap Manth: ia 
; J Pevnele whi $e =. g pivorceD [] Je ce tad £7 |’ ay anths| Days | Hours] Min 
10a. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. ag (Stote of foreign jee 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) & 
Use wife home — land CHiNS.., 


13. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME 


‘ 
ilham Hearick ae hy ze unk 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address a - 
(Yas, no, or unjnown {IF yes, give wor or dates of service) thes pe 
| one. aurrieuce Or Rhy 7 Ve oe tie 


f2) 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Then pleose remove corbon popers. 


RANT OA i EE a Aentens'oseleye Fie 04 relis Val arfar Yas 2 
Va ee ol | DUE TO 
Conditions, if ony, which mT hice arate 


gove rise to immediote 
cause (0}, stating the under: DUE TO 
lying couse lost. a 


Se (IEA 1923, that (I) (we) last 


rom the Causes ond on the date stoted above. 


IDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. Poge 4 


After this certificote hos been signed by the attending physicion ond completely filled in 


a 

6 

SG a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WASTE TORY 
re Q 

= } 3 ves] Nop 
S = | 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 

S & | OR CONTRIBUTING [] CAUSE OF DEATH 

H © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

° & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20. (City ar tawn) (Caunty} (State) 
= 5 Hour a.m. While Not while foctory, street, office bldg... ete.) | 

3 = p.m. w lat wark [] of work 

= 

5 

£ 

© 

£ 


NI 


saw the deceased alive an__ = 
22a. SIGNATURE 


> sab 
a ee ee ee ¢/esx 
z 22d. ADDRI 
Nae te 7)2 abe Hy 23, Shepy! {I Lake aan ile i, sland 


é 


moy be retained, 


{State) 


230. BURIAL, CREMATION, 


BePdaes” 9-10-63 Phoenix, Md. 


Faarview Me i 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘250. Rj GISTRAR. ib. REGISTRARS SIGNATURE 
Brooks Funeral Service,inc.,Towson,Md, 21204 ae Er 5 i963 fe Henley Jeg e. 
a 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION. a town, or 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


poge 3 should be detoched for use os the buriol-transit permit. 


© HOSPITAL OR 4IT 


& TO FUNERAL DIR’ 


gs T 
=> 
ae 
a 
= 


@ 


| 3 to the funer 
5 may be retained for your files. 


iy 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 


thin 24 hours after death. If any 


is necessary, 


wil 


director. Page 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pa: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1jan 


ith the State Department of 


fie 


jours affer death. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


(11187 


=> 


AY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 1 1 7 (} 
wy eS ae Sa Lies 
1. ReRueior DEATH Bal tim aes RESIDENCE (Where deceesed lived, If institutions Residence before edinission) 
a ore STATE b, COUNTY 
Seer = Maryland oO. 
b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAYIN Ib | €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town) 


Parkville 


d. NAME OF HOSPIT, a) agen (if not in hospital, give streel eddress) d. STREET ADDRESS e. Pe 
near 191 Joppa Rd. ler Goetz vst MOLT 
a NAME OF a F Fa Middle Tt ~ Month Bay Year 
(Type or print) /Fxghard Leo DELGAYIO aad “4 Sept 21 19 63 
5. SEX |$ COLOR OR RACE]7. wanpieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M irthdey) |Months| Days | Hours | Min. 
wow]  oivorcio []} March 17 > 1945 yr. | | 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


tudenk 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 


Balto., Mid. 


12. CITIZEN OF WHAT COUNTRY? 


Cai 


13. FATHER'S NAME 


Domonic VeMGalvio, fr. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice)| 


14. MOTHER'S MAIDEN NAME 


Margaret Bates 


‘o 220-42-7004 lomonic DeMGavio, Jr. , 6637 Goes Ave 


18. CAUSE OF DEATH TEnter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN | 


PARTI. DEATH WAS causip ay, Craniocerebral injuries ONSET AND DEATH 
IMMEDIATE CAUSE (a), 


Ce Sit DUETO 


Conditions, if any, Which (b} 
gave rire to immediale cause 

{e), steting the underlying DUE TO 
cause lest, - te 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUT Ors 
6 iain PERFORMED’ 
3 ves [] no 
© |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18. 

& | PRIMARY 44 or CONTRIBUTING L] 

Sieauesotucera car struck pole 

3s 20c. TIME OF INJURY Month, Day, 63 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) {County} {State} 
6 ur _e.m. 1 ele Net while 4 | gtieige treet office bida.ete); oppa Rd. Balt. Md. 

= 9 worl et work | 


21, I certify that | took charge of the remains described above, held an Autopsy [el Inspection kl Inquiry Oo and in my opinion 


death resulted from: latural causes (fal Accident kl. Suicide [_}. Homicide oO Undetermined manner fe) 
cl |EDICAL EXAMINER [_] 
pent Ee Oa, Le MEDICAL EXAMINER [Xf DATE SIGNED 
4 |sxumens tudiger Breitenecker, M.D. fae abe ay 21 Sept 63 
NAME (Type) s Address (Street, city, town, or county) 
Ze. Bova to | 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
REMO' specify] 
burat 9-24-63 Parkwood Balto, Md 
Q //733. FONERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME| Q ‘ / f 
agites Leonard @. Kuck, Inc. 5309 Hangond Rd. oBFP 24 fica sije— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be xecite Din 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician 


VR AIS (4) 
20M S-63 


fre 
tS 


apers. Pages 1 an 
2 hours after di 


, page 3 should be detached for use as the burial-transit permit. Then please removd car! 


be filed with the State Dept. of Health prior to burial 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11174 


eh 
“a 


SSIDENCE (Whare ceaaae lived, If institution: Residence Sean 


. PLACE OF DEATH 5 
e. COUNTY ie AA STATE Bgountt 
CA bE Ot e cies 
Ge eg MARYLAND Bilidiryl 


b. CITY ORTOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b 
wry Land give nearest tow: 


mw, AACE 


c. CITY OR Tee (If outside Taare 7 write RURAL and give neorest town) 


/ VaLALK AAA ds Bote 


G 


a “or, HOSPITAL OBJINSTITUTION [if ngpin hospital, give sireet eddvess) 2 ‘STREET ADDRESS G; Ph hl [«. is RESIDENCE 
t at Ques. bate LALLA A é S181G ee ee, atls hea fe) ves [] NOL]. 
. 3. ae oF a First ~ Middle Lat o DATE” 3 ‘Month Day —-Yeer_ 
os {Type or print) flr Che bs ial hy DEATH a 7 19 GY we ’ 
a . wee) R si 7. MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. Fy {In years |IF UNDER 1 YEAR| IF UNDER 24 HAS. 
-, Phil O Ww 6 ae & 1 as lay) tal Days | Hours | Min. 
wipowen [_] pivorceD [_] g vis. 


12. CITIZEN OF WHAT COUNTRY? 


LU, S.A, = 


done during, most of working life, even if retirad) 


13, FATHER’S NAME 7] 


James W. Dixon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetasofservice) 


Oe. USUAL eee kind of work 


10b. KIND OF BUSINESS OR a ‘Ti, BIRTHPLACE (County & Stete, or foreigh country) i 


Retired Stewart do Balto. Md, 
14, MOTHER’S MAIDEN NAME 


Bettie A, Smith 


7.0 haan 


sada G2 AAO TLE fe Pa ee 2 


16, SOCIAL SECURITY NO. 


216=03-22 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] “7 INTERV TWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Acute coronary obstruction _ | _ heute — 
} 
t DUE TO 


I, cremation, or removal, and in any evgnt, 


(e), steting the underlying (DYE TO 


A Se ore »_Arteriosclerotic heart disease rT _years 


Hed Ee {o) lhoee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Ch DT 
Obesity ‘s | yes fg no [ 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 
P. 


20d. INJURY OCCURRED 


While Not While 
at work et work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 


factory, streat, office bldg., ete.} | 


MEDICAL CERTIFICATION 


19 


certify that (I) (this hat ttended the Te pe from. 
saw the deceased alive on.. rt and that death occurred al ‘M4, from the causes and on the date stated above. 
220. SIGNATURE~ 7 4 22b. DATE 
, . 4 LY ATTENDING MED. STAFF SIGNED 
me Corer rs L4 OY mo. | Pus. []_pirecron [] pHys. 
22. PHYSICIAN'S A ~ A 22d. ADDRESS 5 
pry (ONG AOE ADE RE BES oe oe ee), ee 
23a. BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
sas {Specify} : J 
Bruial 9-63 Loudon Park 3 f 


24 FUNERAL DIRECTOR'S SIGNATURE REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


83 ‘CERTIFICATE OF DEATH 
|. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residance before admission) 


e. COUNTY 
a. STAT b. COUNTY - 
MARYLAND ‘MARYLAND 


b. CITY OR TOWN (if outside corporete limits, __—'| ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporeie limits, write RURAL end give neerest town) 
write RURAL and give neerest town) | 


FORT HOWARD | 23 DAYS BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) dg. STREET ADDRESS “i 2 . IS RESIDENCE 
ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL 3208 ELMORA AVENUE ves [] NOB 


3. NAME OF First Middle Gey . DATE ionth “Dey Yer 
DECEASED 


OF 
Cecaey enol ALBERT EDWARD DOHLER DEATH SEPTEMBER 30 1963 
SaSeXieee 16, COLOR OR RACE|7, maRRIED [never MARRIED fi] | ® DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdey) |"Months| Deys | Hours | Min. 
wioowep[]__ivorcto(] | FEBRUARY 15, 1906 5. 


10a, USUAL OCCUPATION (Give kind ‘ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, 
BALTIMORE, MARYLAND | U.S.A. 


13. FATHER’S NAME 7 ~ | 14, MOTHER'S MAIDEN NAME 


| MARY ZACHOW 


16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Ifyesgive warordetes ofservice) 


YES Ww IT 213-14-5467 | CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


18. CAUSE OF DEATH [Enter only ona cause per line for [b), end (c}.) Middle = INTERVAL BETWEEN 


PART I. EATTMMEDIATE CAUSE to) _1 Thrombosis of * Right Artery with left Hemiparesis ONSET AND DEATH 
A ip puro and focol Seizures 
Conditions, if eny, which w) Cerebral Arteriosclerosis 


geve rise to immediete ceuse 
{e), stating the underlying DUE TO 


owes ee ) General Arteriosclerosis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 


ves []_ no [1] 


x 


in 24 hours mS 


ling physician and completely filled in by the funeral 


a4 
3 
FH 
3 
x 
Cy 
is 
6 
4 
2 
S 
8 
zs 
3 
S 
3 
© 
ei 
5 
a 
rm" 
2 
‘a 
g 


papers, Pages 1 and 2 should 


im Z.24 ho rs after death, 


bop 


Then please remove car! 


igned by the attend 


transit permit. c 
|, cremation, or removal, and in any event, wi 


‘al or attending physician. 


‘ate has been si: 


20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, one | 20f. (Clty or town) (County) {State) 
Hour e¢.m, While Not While fectory, street, offica bldg., atc.) | 


ate 19 et work [_] et work 
21. 1 certify that i oe hospital) attended the deceased from.. a Y, 
and that death occurred 38: 8. MP fa ie causes and on rie date stated above. 


TERSONATY ATTENDING alate eae SIGNED 
bust yderfyp.vo.|ME™Q ton OME 9/30/68 


22c, PHYSICIAN'S 22d. ADDRESS 


NAME (ies) Clovie M. Snider Veterans Hospitel, Fort Howard, Md. 
‘230. bene cueuaTION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 
“BURIAL” | 10/3/63 Parkwood Cemetery Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE Paul Heenann 25a. REC’D BY REGISTRAR ae REGISTRAR’S SIGNATURE 


VR Als (4)\ 6067 Harford Road oACT 4 1963 fhovteg Vedat. 
ro ee Baltimore, Maryland 


MEDICAL CERTIFICATION. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use as the burial. 
_—e filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this ce 


by the funeral 


72 hours after death. 


jicate be executed within 24 hours after \ Z 


$ 
= 
o 
o 
cao] 
° 
= 
r] 
cs 
w 
a 
ye 
a 


a 
2 
a 

5 
£ 

a 

a 


5 
3 
# 
= 
g 
= 
$ 
£ 
s 
< 
a 
fe) 
B 
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3 
= 
5 

3B 
2 

= 
” 

8 
3 
3 
ie 

2 

z 
oc 

£4 

3 

3 

ao 

a 
% 

” 
Fa 
a 
g 
& 
~~ 
ig 
3 
3 

= 

ao) 


3 
¢ 
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a 

2 
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8 
a 

4 
8 
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x) 

a 
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a 
F 3 
z 

ww 
oe 

3 

+ 
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signed by the attending physician and completely, 


-transit permit. Then please remove 
|, cremation, or removal, and in any ev 


TTENDING PHYSICIAN: The law re 
retained by the hospital or attendin: 


RA 
ma be 


death. Page 4, 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
1sM 7/64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mang ” 3 


11184 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
& COUNTY a ©, STATE b. COUNTY 
Baltimore MARYLAND Md. Baltimore 


b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


Halethorpe 2] Mos. A Halethorne —____ SF 
d, STREET ADDRESS e. IS RESIDENCE 


d, NAME OF feenecs ‘OR INSTITUTION (if not in hospital, give street address) iS RESIDENCE 


{ . 
ie Washington [ Es 
smn Washington _Blyd., I! 93.18 Washingzon Blyd., ke 
Ol 

Meerrin) Anna or (Annie) E. Doll | pea™m Sept. 22, 1963. 
5. SEX zs 4 1 a In years - 

3 6. car OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGEUR yosr ra Sve pao Zig 

emale White wivowen [5¢ divorce [] | J uly i, 188k yrs. | | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retired} 


ousewife 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Rudolph Stein Augusta Ebert 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address j 
(Yes, no, or unkown) | (yes give werordelesof service) 
Se teas s..Anna Willey 3318. eee Vi seem 


18. CAUSE OF DEATH [Ener only one cause a Tne 05 (eh 208 end 


PART I. TEE ae “d @ Bes U )E (fea e 7 fas Cee a 
0 th feew fre feact fovea e 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. avs (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Md. U.S.A. : 


+ } DUE TO 


Conditions, if eny, which tb) 
gave rise to immediate cause ee 
(e), stating the undertying 
cause last, te 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


DUE TO 


19. WAS AUTOPSY 


4 
e PERFORMED?_ 
1 
5 : i ves TSH 
& [ 20a. ACCIDENT WAS UN IG []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of Item 18.) 
& | OR CONTRIBUTING SE OF DEATH " 
& | (lr EITHER, NOWPY MEDICAL EXAMINER) ak 
< 20. TIME OF WNIURY “Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hame, form, | 20F. (City or town) ~ {County} (Stee) 
Hour am een While __ Not Whi factory, street, office bidg., etc.) | ae 
g i ipso EP wert LI fs Pe # 


sgn the deceased from....¥ ty Othe (\) (we) last 


wl @.22, and that as Roe and, M, from the causes a on the date stated above, 
226. DATE 


“Lose 1 Medel wn | pao 8 9-13-05 


2. 1 certify that (I) (this yn 


saw the deceased alive on. 


Rae time F/oyygeg f? Nadel hr Fe pnw fos a fe. Yaa Ma tle 


23s. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATIO' ‘or county) 
REMOVAL {Specify} u 
Loudon Park B 


ees ‘OR'S a2 <25- =A98? 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNA Mal. 
mn SEP 29 1963 for oreiy Tenctve, 


S 


Vrcwapt Abo a Freq QO Uni, doe 


\ 


in by the funeral | 
land 2 


ind completely 


! 
4 


ent, within 72 hours after death.; 


@ carbon papers. 


te has been signed by the attending physician a 


burial, cremation, or removal, and ip’any 


| or attending physici 


“Ne 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
pt. of Health prior to 


a retained by the hos, 
‘CTOR: After this certifi 


A 
b 


® 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


death. Page 4 
be filed with the State De; 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 1185 _CERTIFICATE OF DEATH 11174 


aCe ea DEATH - F 2. USUAL RESIDENCE (Where deceasad lived, #f institution: Residence before agri sion) 
‘J eq5TATE b. COUNTY 
Balto . MARYLAND M 5 =z 
b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limils, write RURAL and give neerest town) 
write RURAL and give nearest town) P e. , 
S Le Ayers Balto. City Vol of 
a aS ss pe YL Sf! 5s 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS 15 RESIDENCE 
ON A FARM? 
Wright Care & Nursing Home 513 Denison St. : 
3. NAME OF : First Middle Lest 4. DATE Month “Dey 
OF 
iiveenpnte Framces V. Dowell | DEATH 9 27 ¢ ome 63 
5. SEX ~ [6 COLOR OR RACE|7. MARRIED |] NEVER MARRIED [~] | 8- DATE OF BIRTH [9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
Female White QO Oo last birthdsy) |"Months| Deys | Hours | Min. 
wioowto [%} —otvorceof-]| May 16, 1862 yrs. | 
Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lilo, even if retired) | 
Housewife _ 4 | Home = | Maryland AGS tie = = 
13. FATHER'S NAME | 14. MOTHER'S SUNDEN NAME 3 
James 0. Armstrong | Eliza Griffith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,; 17, INFORMANT < Address oe <a 7 
(Yes, no, or unkown) | (If yesgivawarordetesof service) | 
No Fee J ___|Ruth Dowell 513 Denison St. ' 
18. CAUSE OF DEATH [Enter only one couse per line for (2), (b), end (c).} "| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


HI \ IMMEDIATE CAUSE (0)_ St fe f- ther ¢. bkpe gl OY ftifa RECURS | 
T of DUE TO. GIs FeSO - 


Conditions, if eny, which (b) _a —. 
Seo vaiieeciate ees CU He nf KY GCCE Sper eles = 
(a), steting tha underlying DUE TO 
See (c) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB IG To OEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ie) 19. Ge Meee 
z yes [] no (] 
E [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il ol item 1B.) - + 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
s 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
a Hour e.m. | While Not While lectory, street, oflice bldg., etc.) i 
= pom, 9 jet work et work 


| 19GF that (1) (we) last 


‘auses and on the date stated above. 
22b. DATE 


ATTENDING STAFF Ay, 
mp. | PHYS. NS bietcron | le PHYS. eis x 


zi. I certify that (I) (this hospital) attended the deceased fro 


saw the eased alive on... 


John H. Shaw Pe “$800 Edmondson Ave. 21228 — 


23d. LOCATION (City, town or county) 


Woodlawn-Balto. 


~] 23e. “NAME. OF CEMETERY OR CREMATORY 


‘Ze, BURIAL. CREMATION, 
REMOVAL (Specify) 
Burial 


2b. DATE THEREOF 


10-1-63, 


Cae Park Cemetery. 


24, INERAL DIRECTOR’: ATURE 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’: 03 SIGNATURI 
Howard i. “Hubbax 4107 "Wilkens iia | al Io 9 = 


2129 a eT} 


XN 


in by the funeral 
s 1 and 2 should 


£ 
4 
5 
= 
3 
2 
5 
3 
eS 


@ 


pers, 


id complete 


ician an 


hysi 


in any evenf, pay 


ing p! 


hysician. 


ing pi 


The law requires that the death certificate be executed within 24 hours after 


jetached for use as the burial-transit permit. Then please remove ¢ 


of Health prior to burial, cremation, or removal, and 


‘CTOR: After this certificate has been signed by the attend 


be retained by the hospital or attend 


ATTENDING PHYSICIAN: 


& 
jor, page 3 should be di 


ITAL, 
death. Page 
be filed with the State Dept. 


TO FUNERAL 


dir 


TO HOSP’ 


11186 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “i175 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence bates admission) 


a, STATE b. COUNTY 
MARYLAND A As 


1, PLACE OF DEAT! 2 —% 
. COUNTY B, j ; 3 
b. it ii x 
it 


"|e. LENGTH OF STAY IN Ib || VA iW utside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS #18 RESIDENCE 
ONA 

22-2 dva_||222 7 ol 
EES nes 7 First “Middle Lest a DATE ~~ Day Year 

ve MA. REARET OC. DRess her tam 2S~ »63 


COLOR OR RACE 


tu 


5. "é 6. 


7, MARRIED 


IF UNDER 24 HRS. 
Hours Min, 


[9. AGE (In years 


IF UNDER 1 YEAR 


NEVER. MARRIED Oo B. DATE OF BIRTH i 
Months jays 


wipowep [] pivorceo [_] AS /S- (2) WL 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY ne 


heer 


BIRTHPLAGJ. (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


= MOTHER’S MAIDEN NAME 


15. WAS DECEASED 
(Yes, no, or unkown! 


PART |. DEATH WAS CAUSED BY: 
j ) 
! i | DUETO 


gave rise to immediate cause 
(a), stating the underlying 
cause last. (2 


DUETO 


& = 
| 16. SOCIAL SECURITY h Ne 7. INFORMANT 
18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), "IE 74 


IMMEDIATE CAUSE (a)___ 


Conditions, if any, which (b)_ 


RVAL BETWEEN 
ONSET AND DEATH 


FOS 


METAS TAT) KIALIGWA orf 


LEIO HYOSAHCOVIA © F  /WTEST/NG|___E 4OS. 


ICAL CERTIFICATION 


21. 1 certify that (I) (this hospital) a! 
saw the deceased alive OMvvninsnniede 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. SAS RUTORSY 
WA, ic come oe ORMED? 
yes [] No & 
0, ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Pari Il of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20q7TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. [City or town] (County) (State) 
Hear aime While Not While | lactory, street, ollice bidg., etc.) | 
i s al work at work [_] | 


tyended the deceased from.... 


28... 


mM Gkscticy 9. that (1) (we) last 


22a. SIGNATURE 


19.4.3, and that death occurred “PHM, from the causes and on the date stated above, 
MED. STAFF 


ATTENDING 
PHYS. me pinector [] PHYS. [] 


M.D. 


PHYSICIARL 
NAME (Type) 


22c. 


H.drky, 


Jonw Hh. Tokay 72. 


% yeh Wi 
22d. ADDRESS <7 ACHES — HLOSPVTA: 


Poe a BAL GP F Doo 


BURIAL, CREMATION, 


ae IW 5 en (City, town or ‘pp Pe 


veg SIGNAMURE 


“Gf 2i/ b WZ Zs, OR CREMATORY 


tf eg 25a. “2 BY REGISTRAR |.25b. REGISTRAR’S SIGNATURE 


1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wie 


; { { { 8 4 pa ler. FICATE OF DEATH - 
“a ( 5s 1 ) 1 PERCE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad livad, If institution: Residenca bafora admission) 
eX a id f . a. STATE A b, COUNTY 
aes = baltimore go MARYLAND Md. 2 be x 34 
=o gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (If outside corporata limits, write RURAL and give nosrest town) 
~ ed M4 ya RURAL and give neerast town) 
= |, * 2 
= 23! * RY het lle a 
<= 22. | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) <d. STREET ADDRESS ©. IS RESIDENCE 
e@ Be 5 /XN ON A FARN? 
“3 ; F 
242 7624) Penning Terrace _ ae | 7624 Penning. Terrace =" No Af 
$ 28g £5 ae First ~ Middla Si, Las DATE Month Day 
Pt | ete 20 Sal as 
3 8ce oe Yames | un ; Sept. 23 9 Ea 
° ups S. SEX [6 COLOR OR RACE|7, maRRieR-[-}.NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeals }IF UNDERI YEAR| IF UNDER 24 
Oe 1S isies l hig f last birthday) Meri] Days | *hieur .) @arcad 
oe ae NG4e wi e wiboweD [_] _bivorcep [_] ¥ E ie 60ve | 
Rom bears 10a. USUAL OCCUPATION (Giva kind of work | 10. KIND OF BUSINESS OR INDUSTR BIRTH Z (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= SE> dong during most of,working tife, evan jftetirad) ic 
8 226 Net. (evatonr Co. : llanyland : UAL 
ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
go Ee n D : 
7. pa George Mil, Dunn Mathilda Dunn 
2 = s 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
Se ee (Yes, no, or unkown) | (Hyesgivewarordatasof service) MM ‘ 
Paras ely 27510 Iilanian YG. Dunn Agie Se ees 
3 os i 1B. CAUSE OF DEATH (Enter only ona causa per lina for (a), (b), and (c).] — ONgpY AND DEAT 
gi? ss 
5 eva PART |. DEATH WAS CAUSED BY 
ge 2s e i, WMMEDIATE CAUSE (2) Ac Wags way ob certhia! Tn face Zt, | ort a je Z- Aeur. 
aed 
x .~ £8 [OQ ley DUETO y 4 la oe 
25 is & Conditions, if eny, which A Cvig scler ofre Card, O- VASCUAC Li SAS _G hace ® 
esse ‘ 
ee Pty ° > DUE TO 
FA aces ) 
SBSxzo z PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
Oses. ple Sek ae 
aos | 
Besse els) _ivs Ose 
Tous & | 20s. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of item 18.) 
Rests & | Of CONTRIBUTING [] CAUSE OF DEATH 
OSEbe © | (F ETHER, NOTIFY MEDICAL EXAMINER) 

Bs = 2A Es ee. 
a 3 = & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Homa, farm, | 20. (City or town) (County) (Stete) 
Gree ols Het ae Whils Not Whila factory, straat, office bldg., ste.) | 
Aamo : ae 1” at work at work ! 

HsOge ee : 

ot 

>| gUze . | certify that (I) (this=heepital) attended the deceased from... ra eet ara x , 1983, that (I) (we} last 
soe 

rol Hse , saw the deceased alive on... B29 — 19. 5 and that death occurred all EM, from the causes and on the date staled above. 

3 ia 2 eee @ < ATTENDING STAFF 77 GNED 

+ = 
z oe Ge tty J Mo. [4 Binteron O mvs. 

@ os 22c. PHYSICIAN'S hy 22d. ADDRESS 

om as 
Ae Hon C Lamy 
Biss NAME (Type) Mh / ten -LG4. HD 27/9 Belaw i> 

7 a oe Ee ———————————— 

a m3 23a. BURIAL, CREMATION, | 23b. DATE THERE 2dc. NAME OF CEMETERY OR CREMATORY 3 
ovo s EMOVAL (Specify) o 
Be UWA New 
‘ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
vr ais a) 


Leonard J. Kuck Inc Baltimore, IIid. 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 i eche al STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
es 


—_= 


CERTIFICATE OF DEATH ey: 
ae 11177 
3 . PLACE OF DEATH r 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence beforeAdmission} 
ie, ee ae @. STATE b. COUNTY if 
£33 ____ BALTIMORE MARYLAND MARYLAND 
>s 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ey ‘write RURAL and give nearest town) 19 DA ©THORE g f 
335 FORT HOWARD XS BAL! f f 

2 — ————— 
3 2 by! j\ 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS o. Is RESIDENCE 
sot 2 
342 |_VETERANS ADMINISTRATION HOSPITAL __|| 1015 SPRINGFIELD AVENUE ves [1] NOX 
a Pal 3. NAME OF : First Middle a Last - | 4 DATE = Month Dey Year 
Bac meee pe DEATH SE 6 6 
Secs = THOMAS EDWARD DYER PTEMBER 16 1963 
0A" 5. SEX 6. COLOR OR RACE] 7. MARRIED A NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In yoars |[FUNDER1 YEAR] IF UNDER 24 HRS. 

8 NEGRO a oN 28, 1921 ‘i birthday) |"Months] Days | Hours | Min. 

; PALE WIDOWED DIVORCED OVEMBER 28, yes. 

d mes == 
Dee Wa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 done during most of working life, even if retired) 

- s LABORER = BALTIMORE, MARYLAND | UsS.Ae | Le 

tats 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2u 

a8 GEORGE DYER MARY TAYLOR = - = 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgi 
YES WW=11 212-16-0897 
| 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY; 


) cy , IMMEDIATE Cause (o)_BRONCHOPNEUMONTA = TERMINAL 0 __ = 
os 


f DUE TO 


Conditions, t eny, which) (_SQUAMOUS CELL CARCINOMA - RIGHT GROIN _ 


gave rise to immadiate cause 
(a), stoting the underlying ¢° OUETO 


Saure leat (o_METASTATIC CARCINOMA OF LUNG AND HEART 


or dates of service) 


CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
a ae ee a ee es ~) INTERVAL BETWEEN 
‘ONSET AND DEATH 


|, cremation, or removal, 


his certificate has been signed by the attending physi 


page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
is 
71§)MYOCARDIAL INFARCTION - OLD | vs ik No O 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
s Oe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
8 Hour e.m. While __Not While factory, street, office bldg., atc.) | 
= aie 19 jet work at work t 


21. I certify that X) (this hospital) attended the deceased from..May...20,,.... Pp 19.63 toSept...16,...., 19.63 that 34) (we) last 
saw the deceased alive on... BER Ke...AOg.....19...03 and that death occurred ai20.m, from the causes and on the date stated above. 
a. \SIGNATURE a y 22b. DATE 


ATTENDING, Mi 


mo. | PHYS. = J DIRECTOR oO pas, ib: 3 9/18/63 cael 


22d. ADDRESS 


death. Page 4 may be retained by the hospital or attending physician. 
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TO FUNERAL DIRECTOR: After ti 


3 "thomas F. Crahan, M. D. ba TN 
8 23a. Flay eed 236. DATE FHEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
7 RE: pecity] 
BUR LAL 9-23-63 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
iq] L DIRECTOR'S Si ATURE Charles"isaw 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
iy <j 
VR AIS (4)\ Cin: a2 N Ad 802 Madison Avenue mnrSEP 19 1963 | 
20M 5-63 | <—— G 
Baltimore, Maryland ‘ ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11489 _ CERTIFICATE OF DEATH 11178 


USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 


E 9 * = 
«. COUNTY e. STATE COUNTY uu 
oe ; __ MARYLAND _ ihre f lax q Py dete ee 
b. CITY OR TOWN {if outside corporete bimits, ¢. LENGTH OF STAY IN 1b «, CITY OR TOWN (fouls! corporete limits, write RURAL end give neerest town) 
write RURAL end give i pipe 
4 4 
Smon[hs| Baltimore ¢ 


d. Eu a EES!) OR walks {if not in hospitel, give street address) 


@. IS RESIDENCE 


yA i] d. STREET. meses 
| ON A FARM? 
| Co J/eg e A129 0. 129/) Cvuetand Que, _|wetreg 
3. NAME OF 4. DATE Month Dey Year 


Middle Lest 
DECEASED 


OF 2 < 
tmernm KLora Lee £ag Ae, BSL pea Si ee 
|9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE) 7. aRRieD |] NEVER MARRIE! B. DATE OF BIRTH 
o $:: ey Bern Deys | Hours | Min. 


F Ww wioowen FX —vivorceo [] | fo -/5~- LS; 5 / Q, 
RY] th 


Wa. USUAL OCCUPATION (Gi: ind of work Db. KIND OF BUSINESS OR INDUSTI BIRTHPLACE | (County & Stete, or iorele country) | 12. CITIZEN OF WHAT COUNTRY? 


MfOUsee gee" . en if retired) Home Ye ee J alg 3 i Ey Bo fs oe 
13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
Leona chs a oa ar Jane Ss 


15. WAS DECEASED EVER IN U.S. one FORCES? | 16. SOCIAL SECURITY NO.| 17. Te vee ‘Address 
{Yes, no, or unkown) | [Ifyes givewarordetesofservice) 


1B. CAUSE OF DEATH (Enter only one cause per line for (e), nt te end sf 2 fh eof D bteege ~ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) A ; fe 


s » DUE TO 3 ol om 
Conditions, if eny, whieh (b) tale f s te ikdig 
geve rise to immediete cause 7 be = 


(a), steting the undarlying ( DUE TO 
cause last. {e) 


id completely 


bon papers. S 


ind in’gny event, within 72 hours after death. 


@ remove car! 


s that the death certificate be executed within 24 hours after 


ician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
} s yes [] No jas 

& [ 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Part Il of item 1B.) ee 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 pe Ne 2 Ee _ a 

% | 2oe. TIME GF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) {Siete} 

g ee a While Not While _ | fectory, street, office bldg., ete.) | 

= 


19 et work [| et work [_] ! ; 


‘CTOR: After this certificate has been signed by the attending physician an: 


be retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then 


ATTENDING PHYSICIAN: The law requi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


2 rs ry that (I) (this-trespitwt) attended the deceased fro hat (1) (we) last 
Pr] saw the deceased alive on. oe and that death occurred at{f 49M, from the ‘causes and on the date stated above. 
P poe pe ? ATTENDING STAFF 72. SIGNED 
Rg trl. mo. | PHYS. DIRECTOR oO PHYS. alah 
= a | 22e. PHYSIPIAN'S ar ee 
Huo i 
mo NAMB (Type) 
Benes | SCRA ape M “REP AERICK, WR. |G Enger _t Ba(tutuge 81D 
ge E 230. nein CREMATION, ag DATE THEREOF sie NAME OF aarihy OR BBs * LOCATION tt town or county) (Stora) 
3 EM (Specify) p 
erie) Bur 27/63 Lorraine Ey altimonre, San 
VR AIS (4) 24 FUNERAL ease SIGNATURE ADDRESS 


2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wuz | Leonard J. Kuck Inc. 5305 Harford) Kd. _\omSEP 26 ICharbog Qeedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, R eh 
11190 CERTIFICATE OF DEATH “ett 


y 
Wh 


tz ——— = —— 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived, I institution: Residence before admission) 
a M a. COUNTY. — ea 2. STATE b. COUNTY |. — 
gokg JZALTIMeRE _____ MARYLAND _ STP RY ae) 
Sue B. CITY OR TOWN (if outside corporete limils, c. LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside comporaie limits, wrla RURAL and give nearas! town) 
Bas write RURAL and give nearest town) 
‘cm $ = Bs LTimont 
@: \ @. STREET ADDRESS a eens Dee 
» J A, A 
= 5 S6GL fosters saRrcdie ft _| ves [] No 
see 7 last 4. DATE Month “Day 
3 an DECEASED < — OF ice fi 
eae (Type or print) OAdLE Eaece | DEATH pr S 9 <3 
8 3= 5. SEX 4 COLOR OR RACE|7, wARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yours |IF UNDER YEAR| IF UNDER 24 HRS. 
uaF } last birthday) |“Months) Days | Hours | Min. 
58s TE MeL lL/bire | wows fx] pivorcen [7] -[© FZ yn. 
Ses TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] TI, BIRTHPLACE [County & Siete, or foreign country) | 12: CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, aver if retired) | 3 
35> Nor T¥o 5804 | S.A 
cae 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


in 


ing P' 


Mor KWo hs .." Me ae Bie > 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | INFORMANT - ‘Address 
(es, no, oF ME {Ifyesgive wer ordatesofservice} | 7 


si —— Lie 
18. onise OF DEATH [Enter only ono cause per lina for (2), (b), and (c).) 
PART I. DEATH WAS CAUSED 8Y: » ma 

IMMEDIATE CAUSE (2)_ Be a CCR 
TS AxXO, | DUE TO Ne fprauwr 


Conditions, if any, which (b) 
gave rise to immadiata cause 

{a}, stating the undertying DUE TO 
cause last. ae {e) 


The faw requires that the death certificate be executed within 24 hours after 
cia 


rtificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca’ 


pt. of Health prior to burial, cremation, or removal, and 


rd 
= 
a 
oa 
2 
uo 
is 
3 
2 
a 
ie 6 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)/ 19. WAS/AUTORSY 
6 Se naar ere 
oa O & oe > vis []_ No 
mes  |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 18.) 
& >: & | OR CONTRIBUTING L] CAUSE OF DEATH | 
nee G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
Diss s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stata) 
g 2 é Howltetme While __ Not White factory, street, office bldg., etc.) | 
a2 a = oo 19 Jat work at work 
‘S 
HEOas . | certify that (I) (this hospftal) attended the deceased from. A 19.C/So LKG 19. Ee that (0) (we) last 
ESUZ oe saw the deceased alive o, 196. “Zand that death occurred at Wea from the causes and on the date stated above. 
a butaaey ATTENDING STAFF ee aes 
tae 2 | ( ot Kthbliak. De PHYS. a onecron [1] Pays. Ky re 
Xo £ 22c. PHYSICIAN'S a 22d. ADDRESS . 
Hoa Zs NAME P< 
Brges et BL SO ete | Zs Puc 
Se 5 2 Ze. BURIAL, EATON, 73. DATE THEREOF Pes NAME OF oes CREMATORY ~) 23d. LOCATION (ity, ER TTaRSeUNT) (Stata) 
9 REMOYAL (Spacit >_/ ff 
- ovO08 Bema (f- 22-(76 ({r- Cor met SALE SLD 
li ee ae 4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bie Srcbat REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
2a _ 210 = Ne. CT. or P 
mil [Pak een Une - 2100 Fartee (les egy 24 Wy6y_fClorrlay Wuage 
— —— 4 # G 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 — Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ror site’! JII91 MEDICAL EXAMINER'S. $SERTIICATR 5 OF DEATH =: 1111S 


1, PLACE OF DEATH 72, USUAL ‘SSIDENCE (Whare deceased lived, If institution: Residence before edmission) 
a, COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND M: d Baltimore 
b, CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporeta limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 


—— was 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Bedroom - 8623 Wendell _ 8623 Wendell : ves] No] 
|. NAME OF First Middle Last A Bene Dey Yeer 
DECEASED 


(Typa or print) EARL HOUSTON ELLINGER BERTH 19 


6. COLOR OR RACE|7. MARRIED fr] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In'years | IF UNDER 1 YEAR [IF UNDER 24 FIRS, 


last birthday) |Wonths| Deys | in. 
wivoweD [-]_bivorceo [] WH 3, 1919 bh i teas sea el Deys | Hours Min: 
TRY 


10b. KIND OF if f ‘OR INDUS’ 1. HaTiPCAG State or for mar pounty) 12. CITIZEN-OF WHAT COUNTRY? 


“Labp most of working i n if retired) Se/f Z “2op. peau On, Way a, Tia U.S.A. 


13, FATH! 14. MOTHER'S MAIDEN NAME 


wy as Leg el. 16. SOCIAL SECURITY Ni Sia Li Bok? ipa 


15. WAS DECEASED EVER IN U.S. ARMED FORCE; y 17. wile Address 


{Yes, no, or unkown) ec ice) 225 j ps 6 AMi2p. Le ay See Wer 4 cle} Bi e 


18. CAUSE OF DEATH [Enter only one eause por line for (e), (b), end (c).] | INTERVAL BETWEEN 
'T AND DEATH 
PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e) Arteriosclerotic cardiovascular disease 

DUE TO 
Conditions, if any, which (b) 

gove rise to immadiete cause 
{a), stating the underlying ( CUETO 
cause leat, {e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Neal a 

i” on | RMED? 

vis [J] No 


insit permit. 


|, cremation, or removal, and In any event will 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of itam 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | \ 20f. (City or town) {County) {State) 
Hour a.m. While __Not While fectory, street, office bldg., ate.) 
iin 19 ef work at work i 


21. I certify that | took charge of the remains described above, held an Autopsy ao Inspection [=x inquiry ja} and in my opinion 


death resulted a Natural causes x] Accident (te). Suicide i=) Homicide esi Undetermined manner oO 


rome, OAs LD Kro0ig of ,, SEBSLEERE ator x 


SIGNATURE mip, ASSISTANT MEDICAL EXAMINE DATE SE@NED 


‘eaaireeken ee PE STIeThiih W, Rieckert, M.D. DEPUTY MEDICAL EXAMINER [_] 9/30/63 
‘ SXXXEXKERERE, Addrass (Street, city, town, or county) 
22. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or sounty) 


1/23 \loden of Faith | Bore Wid. 


“DIRECTOR ‘ADDRESS FE, | Me CD RY REGISTEAR) 2ab. REGISTRARS SIGNATURE 
iA] aepm PIO) Belalr- ke. ongey 9 10h (Charli Luggt, _ 


MEDICAL CERTIFICATION: 


hor its designated agent, prior to burial, 
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» PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 
— OF DEATH 


RYLAND 


1181 


5 6 
gs 8 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived, If institution: Residence before edmission) 
tee 5 8. COUNTY e. STATE b. 
g 2 Baltimore __ MARYLAND Maryland Baltimore 
= mo g b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
<< Bav write RURAL and give neerest town) Xx 
a e- § Fort Howard | 16 days _| /| Baltimore S ws 
= 3 oo ~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, Give street eddress) | d, STREET ADDRESS prt 
Hee A 
2 Veterans Administration Hospital ||{ 514 ees Avemue - 28 | ws] nocy 
= F “First Last Month “Dey Veer — 
Nn DECEASED 
ypeser print] CHARLES JENNISON ESPEY DEAT September 25 19 63 
x 6. COLOR OR RACE| 7. ‘MARRIED [_] NEVER MARRIED X] | &- “DATE OF BIRTH 9. AGE (In yours |fF UNDER YEAR| IF UNDER 24 HRS. 
Jest birthdey) Henia| Deys | Hours | Min. 
Male White winoweD [] pivorceo [] April 29, 1906 yrs. 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, 


Watchman 


| 10b. KIND OF BUSINESS OR INDUSTR' 


even if retired) 
| Baltimore County 


|. BIRTHPLACE (County & Stete, or foreign country) 


Catonsville, Maryland 


13, FATHER’S NAME 


George S. Espey 


| 14, MOTHER’S MAIDEN NAME 


Margaret Ray 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, rewpeupiews) Wyeast ewer or detesof service) 218-05- 6006 


@ attending physician and completely 


17, INFORMANT Address 


it. Then please remove carbon papers. 


to burial, cremation, or removal, and in any event, 


1B. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (e).] 


geve rise to immedieta couse 
{a), steting the underlying 
couse 


DUE TO 


; The law requires that the death certificate be execute QD 


PART Il, OTHER SIGNIFICANT RoeTRe CON’ 


eH 
5 

3 PART I. DEATH WAS CAUSED BY, 

ed IMMEDIATE CAUSE e)_ HEMORRHAGE, MASSIVE 
2 4 

a i Jaci DUE TO 

Si Conditions, il eny, which (b)_ 


RUPTURE ESOPHAGEAL VARIX 


___ PORTAL CIRRHOSIS LIVER 


Clinical Records, VAH, Fort Howamd, Ma. 


12. CITIZEN OF WHAT COUNTRY? 


U8 


~~) INTERVAL BETWEEN 
ONSET AND DEATH 


Recent 


Recent _ 


saw the deceased alive on. BOPbe 29..& 


rs TING TO DEATH BUT ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 

G PERFORMED? 
ss osclerotic Heart Disease [ves DE No 1 
5 & [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yer 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) (Stete) 

a ouraeerind While Not Whila factory, street, oflice bldg., etc.) | 

= 9 t work [_] et work | 

21. I certify that (K(this hospital) ee the deceased from. 1 19.2.9, that & (we) last 


GB ercititisa aestheeccurredvet 17490. from the causes and on the date stated above. 


Senn ATTENDING MED, STAFF 23 SSNED 
“ n= mo. |PHYS. [J virRector [] PHYS. 9/25/63 
22c. PHYSICIAN'S b 22d, ADDRESS 
Nae (yee) THOMAS F. CRAHAN, M.D. VA Hospital, 


—= 


238. BURIAL, CREMATION, 


Witate” 


23. 


director, page 3 should be detached for use as the burial-transit perm 


death. Page 4 may be retained by the hospital or attendin 
be filed with the State Dept. of Health pri 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


TO HOSPITAL OR AITENDING PHYSICIAN: 


NAME OF CEMETERY OR CREMATORY 


Ne lore National Jonah 


23d. LOCATION (City, town or county) 


timore, 


‘4b TE Tl i 
URI 


VR AIS (4) 


Di buch Madd 74 


i =F p BRT Boy 


Maryland 
ine 


20M 5-63 


2 Ficd Mule = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11193 CERTIFICATE OF DEATH 11182 


Th f] 1}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


het 


&s @3 
% 53 
w a e. COUNTY : 
s ia @. STATE b. COUNTY 
Base Baltimore Bekele Maryland = 
“> S 3 e b. CITY OR TOWN (if outside corporele limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN i outside corporete limits, write RURAL end give neerest town) 
ES aS write RURAL end give nearest town) 
£ 33s Catons ville 2yrimthlédys Baltimore ee 
=~ 22), ‘4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ‘d. STREET ADDRESS e, IS RESIDENCE 
& Ea §/ ON A FARM? 
oo a 
) s¥2 SPRING GROVE STATE HOSPITAL 365) Park Heights Avenue __ ws ei 
a Ba 3. NAME OF First Middle Last Month Day 
Gee. | eons eter 
= 4 e 
8sz ae a Goldie Felsman HAT! September 27 __19 
2 B = 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [2] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 FIRS. 
5 So Jost birlhdey) es Deys | Hours | Min. 
ene female uhite wiooweo[} vivorceofj| July, 1892 yrs, | 
a 3 3 Ya. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) a 
masseuse Poland U.S. 
3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME == 
unknown unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(Yes, no, or unkown) | (IFyes givewaror dates ofservice) . 
nown unknown Records: SPRING GROVE STAM HOSPITAL 
1B. CAUSE OF DEATH [Enter only one cause per line for (6), (b), end (c).] —— —— ~—) INTERVAL BETWEEN 


- 4 - e ONSET AND DEATH 
PART |, DEATH WtsAvt caust oy Hypertensive arteriosclerotic heart disease 


yf DUE TO 


geve rise to imme 


has been signed by the attending phys' 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


(a), steting the ui ing 

ie, es a i = 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. “ieonnee 
s yes [] NO 
= Fy RA eS Ce ah, 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& Jor 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) ‘(Siete 
a our ate While __Not While factory, street, office bldg., ete.) 
= Aa 19 jot work [_] et work [_] 


21. 1 certify that (% (this hospital) attended the deceased from... AUB... ih) 7 i286, © 2 Rept... Beas 1963., that @) (we) last 


saw the deceased alive on... oe Pte. rhe ee 63, and that death occurred at... from the causes and on the date stated above. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
TO FUNERAL DIRECTOR: After this certificate 


G&S rs Ll fF, ATTENDING. = STAFF age SIGNED 
Suhea Wa chy mo. | PHYS. [XJ DirEcTOR [[] PHYS. [] 9-27-63 
Zee bi 72d. AooRESS “SPRING GROVE STATE HOSPITAL 
) NAME (Type) 3t sal W. h 1 M D i, 
! 8 ee CUB ET 5 ee Hee Se UR Se Yee et, ee. > eee 
an Helo Cease 23b. DATE THEREOF 23c, NAME OF CEMETERY OR Si gyeas Ag 23d, LOCATION (City, town or county) (State) 
EM ny ‘Specify’ ‘ i - :. 
KYURini |/6~2-1763 Wind se 1 Tice Jd Bacre SU 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS yp 


20M 5-63 


es Hee dine Aloo Fai CXvue JACT 9 1963 folicailes cigs. 


2. 24 hours after 


attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certifi 


| or attending physician. 
cate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbc 
_—.pbe filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


‘bon papers. Pages 1 and 2 shi 
in 72 hours after death, 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH nS 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g4 ___ CERTIFICATE OF DEATH 11183 


1, PLACE OF DEATH 
e. COUNTY 
BALTIMORE _ ‘ MARYLAND 


b. CITY OR TOWN {if outside cor | ¢ LENGTH OF STAY IN Ib | 
write RURAL end give neerest town) 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e, STATE b. COUNTY J Co” 


MARYLAND 


. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town] 


FORT HOWARD ___| 6 pays _|_pavrtwore JSS eee ae 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) | d. STREET ADDRESS a res 
VETERANS ADMINISTRATION HOSPITAL __||_6717_ROBEI __| vs] no 
First Last Yeer 
ype oe STANLEY “DAVID. FIELDS | Binrd SEPTEMBER 10 163 


IF UNDER 1 YEAR 


Mentha Deys 


IF UNDER 24 HRS. 
Hours | Min. 


EX 6. COLOR OR RACE| 
MALE WHITE 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


CLERK 


13. FATHER'S NAME 


JOSEPH FIELDS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes giveweror detes of service) 


WHT 


1B. CAUSE OF DEATH [Enter only one cause per line for (e}, (b) 
PART |. DEATH WAS CAUSED BY, 


B. DATE OF BIRTH 9. AGE (In years 


MARRIED int NEVER MARRIED a fot ried 
wipoweb [_} bivorceD [] JULY 17, 1900 63ye. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) 


_| BETHLEHEM STEEL NEW YORK CITY, NEW YORK | 


14, MOTHER'S MAIDEN NAME 


LEONARA (MATDEN NAME UNKNOWN) _ 


17, INFORMANT Address 


[_\CLINICAL RECORDS, VAH, FORT HOw 


12, CATIZEN OF WHAT COUNTRY? 


U.S.A. 


16. SOCIAL SECURITY NO. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (e) ACUTE CORONARY OCCLUSSION : _3_HOURS ___ 
7 DUE TO 
Conditions, if eny, which (b)_ 


gave rise to immediete ceuse 
{a), steting the underlying ( OVE TO 
couse lest, (c) 


oe PART Il. OTHER SIGNIFICANT CONDITIONS ONTRAL TINGE TO DEATH BUT NOT RELATED TO THi KY Nah eg aR igh GIXEY I 9. WAS AUTOPSY 
£ 3. TNS ‘OF iy PERFORMED? 
3|RECENT MYOCARDIAL INFARCTION DIABETES MELLITUS GANGRENE RIGHT Foor [vs [] %0 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of 4S in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIMEOF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY ras | 20f. (City erfown) (County) . (Stete) 
ray Hour e.m, While __ Not While fectory, street, office bidg., ete 

= pam 9 jet work [] at work 


21. | certify that XIK(this hospital) attended the deceased from....... JULY...3...+ re to... Septe...L0., 19.63, that Xf (we) last 
saw the deceased alive on...... Sept.....10.......19.43.., and that death occurred at32 L5MPirdth, the causes and on the date stated above. 


a eee ATTENDING STAFF 7a GNED 
QPP MN rena o mo. | PHYS. LY DIRECTOR oO Pave. ie} 9/11/63 
7c. (PEYSICIAN'S, ee = a a. 22d, ADDRESS 


NAME (Type) Joseph M. Miller, M. D. VAH, FORT HOWARD, MARYLAND 


23d. LOCATION (City, town or county) (Stet 


Baltimore, Mary. 


25a. “Ss EI REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


care OEP 1b Nod fcerley juege 


23¢. BURIAL, CREMATION, 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


3 G~ (3 | Baltimore National 
24 stiecke SIGNATURE Jt ich Suneral Home 
2112 Dundalk Avanue 


? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95 _,_ CERTIFICATE OF DEATH 11184 


ez = = Pun 1 awk 
5 ; 
2 PEPE) ; Tter a Pim ( } ah }y|| 2 1) Seo ae enpewnec te deceosed Beh eae Residence before edm 
2 < 2 MARYLAND es New Jerse oy Atlantic 
et: b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN 1b CITY OR TOWN Tb ‘outside corporele limits, write RURAL end give neerest town] 
Baov write RURAL and give nearest town) 
evs Garrts 3 meals } ep Ab ‘ 
@: d. NAME OF HOSPITAL ve INSTITUTION {if not in hospitel, give street eddress). d. STREET ADDRESS k * 7 [es omer 
” ee im Zz ckson oe 
af Fex £14 ‘ fv ( Q | DO ” D; 1, 
Zan . Sedat al oF “First - Middle Lest ATE ‘Mont ~ Dey 
@2an i OF 
eee trp or Maw chose Fuse DEATH le 3D 96S 
i 5 5. SEX 6. COLOR OR RACE|7, MARRIED ["] NEVER MARRIED [] | & DATE OF BIRTH [9 gale ress EAR Pe 24 HRS. 
lonths eys urs a 
S ¢ ice em Wh see WIDOWED a pivorceD [7] q- =A = 18go oe | 
& z TO, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR ae 1. Macon “(County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o 
> 


done during most of working life, even if retlred) 

ap =“ Mary Opt | _USA 
13. FATHER’S NAME e | ‘44. MOTHER'S MAIDEN NAME 
MSHawe | Ununown 


/16. SOCIAL SECURITY NO. INFORMANT Address 


“ee Mes: Fdenck Brme. Balto, Md 


ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: tH i A 

IMMEDIATE CAUSE {e)_ Ce <2 RE PUR Ore —— apts AS Minutes 

+ 
K DUE TO 

Conditions, it eny, whieh (b} 

geve rise to immediete couse d 


{e), steting the underlying 
cause last, * (e) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(ve », or unkown} | (IFyesgivewarordetesofservice) 


18, GAUSE OF DEATH [Enier only one cause per line for 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physici 


PART Il. OTHER CAN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1a) 


Health prior to burial, cremation, or removal, a 


21. | certify tha 
saw the deceased alive o: 


220. SIGNATURE = 22b, DATE 
Sy ATTENDING MED. STAFF SIGNED 
bgt mp. | PHYS. pinector [} PHYS. [] prt Be (96% 
= vo 


is hospital) ey pa deceased from. 
and that death occurred at!@"45M, from the causes and on the date stated above. 


‘CTOR: After this certificate has been signed by the attending phys’ 


3 mews Wear 

g 3 kized aes, Vi a (l 

8 Ss Gowen cze Ay makes se (a+, ZN ers Me gta pea reg 
= 20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18. By 

i & | OR CONTRIBUTING [] CAUSE OF DEATH 

yy © | (IF EITHER, NOTIFY MEDICAL EXAMINER)! 

2 x 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201. (City or town) (County) —~=—«{Stete) 

i=] a Hour a.m. While __Not While fectory, street, olfice bldg., ete.) | 

A z A 19 et work [_] at work 

rx] 


pit 
be 


é: 


1@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of 


aw -_| 
5 $3 g { Boar VaiCiaNs 22d, ADDRESS as 
: erred U : 4 RA Eat 
Boe S ON es mM, en G. fer dato K Re yaselee t. 
oe BE Zae, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Re. {Stete) 
8 os REMOVAL (Specify) 
2a Burial 10-1-1963 | GreenMount 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 


igWeJenkins & Sons Co. 490 Rt 9 __losgeT 3. Chiorbog \uedge. 
7 a 7 U 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 
op CERTIFICATE OF DEATH TTS5 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. COUNTY a. STATE VES, pee es Pe 
MARYLAND || 
b. CITY OR yewn (if outside corporete limits, jc. LENGTH OF STAYIN1b || c. Be OR TOWN ff outside corporete WES. fs, write je reg ha ‘end give neerest town) 


ja RUI sive nearest town) 


wen 7 || ee? ees 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street oe " d. = ADDRESS e. 1S RESIDENCE 
~ Day 


{Syn € bare I//S 72 7, ws] NOL] 
3. NAME OF | First Middle last 4. DATE — j¥eqgr gant 
saps prt) Fo - 2D WARK D ‘BIE << LS MER DEATH f 2 923 


. sex 6. COLOR hey £6 P 7. MARRIED JS<] NEVER MARRIED [| | 8 DATE OF BIRTH }9. AGE {in years ites As 
\ les 2) eae 3 birthdey) [Months] Deys | Hours | Min. 
oa) tv wipowed [] _ivorced [_] 7 BS mn. 


“| 10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| 


done percars. st of per life, even if retired) 
1 MT Zr er 2 CLG AES 


13. Fat Oar? Ss Se 14. MOTHER'S MAIDEN NAME 


os 
NS 
»y 


should 


in by the funeral 
< 


s 1 an 


72 hours aft 


t, withi 


‘ian and completely, 


in any event 


L, and 


157 WAS DECEASED eehci “ARMED PLE 16. SOCIAL SE : yey 
(Yes, np, or unkown) ({Ifyes givewerardetesofservice) zi hey p 


fé. CAUSE OF DEATH [Enier only one cause per line for (0), pj ond fc). ry 
rt A I if oa Niele prone 
DUE TO 
he Pa, Fo Skin ¥- ¥ bein 


Conditions, if eny, which (b) 
geve rise to immedieta cause 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)] 19. WAS AUTOPSY 


(a), stating the underlying ( CUETO 
YES al NO 


& 
a 
8 
s 
g 
39 
s 
3 
38 
a 
2 
= 


s that the death certificate be executed within 24 hours after 


physician. 


i 
ion, or removal 


rd 
a 
9 
= 
3 
1 
£ 
% 
8 
= 
ry 
vo 
3 
2 
Re) 
ga 
=< 
4 
8 
2 
s 
= 
5 
8 
2 
= 
. 
s 
< 


=] 
z 
= 
° 
= 


cause last. ier 


to burial, cremati 


tor 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter noture of injury in Part | or Pert Ii of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%, (City or town) : (State) 
Hour a.m. i Not While 
p.m. 


21. I certify that (I) (this hospital) bf LL OT , G..0? that (I) faue} last 
saw the deceased al F f i Zi from the caus on the date stated above. 
220. SIGNATURE 7 ATE 


TAD STAFF 
Director [-} PHYS. 
22c. PHYSICIAN'S — i 
mee W EZ the Cth 

23a. BURIAL, CREMATION, | 23b. DATE THEREDF 23c. NAME ete. LY CEMETERY OR CREMATORY io LOCATION (City, town or county) cle 

ay, ope Lt fb Ze ap kee ar 
vr ais (4) \) So aoe psi ise] REGI "5. SIGI 
1SM 7-62 . , Lf 


MEDICAL CERTIFICATION 


. of Health pri 


be retained by the hospital or attend: 


;CTOR. 
¢ 3 should be detached for use as the burial-transit perm 


ATTENDING PHYSICIAN: 


® 


be filed with the State Dept. 


TO HOSPITAL 
death, Page 4 
director, pag 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aN 


. Qn CERTIFICATE OF DEATH 11186 
a * \. PLAGE OF DEATH ° 2. USUAL RESIDENCE (Where deceasad lived, If insiitution: Residence before edmission) 
2 q s" ™ a. STATE b. COUNTY 
ep ISActTiMDRe. MARYLAND Manyeanp Bactimore 
>es b. CITY OR TOWN (if oulsida corporate limits, @. LENGTH OF STAY IN Ib @. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
AS Foe = _write RURAL and give neerest town) 50 yrs: \ bs x 
= Dee \/ TEK : Su aS Aue 8 Ta 
= 3a" y <d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sirest eddress) d, STREET ADDRESS «. 1S RESIDENCE 
eras | 
- oO 
@@ see | FOR Mace Ave. ss m hs ee Avt 2 isd ves (] No] 
oe 3. NAME OF First Middle DATE Month Dey Yeer 
& Ea " <P 5 
= (Type o1 it) “7 EATH a, 
3 See ey PROGUSTA. at pom D DEPT (t 19 @3 
8 3 5, SEX ") 6 COLOR OR RACE] 7, apRieD [-] NEVER MARRIED [_] | ® DATE OF BIRTH AGE fn yan pao iret i igs HRs. 
. 4 H $s I Min. 
2 Z Pemaue W. WIDOWED pivorceD [_] ors is] a) {8 %. 7D yn. me | i ep 
2 SNe TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 1. “Oe (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Seer tars done during most of working lifa, aven if ratired) : za 
g 282 ISG WET sock Wik GeRmMepy CRIA 
£ aft 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se ae : rs 
$ 30f SOMN. GELLERT, AmeuiA Upkpoon. 
B 28g | 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address = 
pa Ts (Yes, no, or unkown) | (Ifyes givewarordetesof service) 
2.228 D2 FS None Mrs Linpa. Heres 27 Fouuer Ave 
AS 5 = 8. CAUSE OF DEATH [Enier only one cause per line for (8), (b), and (e).) Tae INTERVAL BETWEEN 
eo oo PART |. DEATH WAS CAUSED BY: Se 
geeae IMMEDIATE CAUSE (e) LC-oRONARY OLGE VSICN a La tte 
535 IY 
3 oe 5 z f DUE TO 
20858 w ARTERIO- SCLERUTIC HEART DISEASE | 6 AO 
= eos % 
Fisgiz le), steting the underlying ~ OVE TO 
FA area} cousa last. () 
KsSeo |Z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
Oaeou = = = 
asess l/s PIANBETED MELLITUS ves [] No EY 
So 25e = ]20e. ACCIDENT WAS UNDERLYING [J To item 18, 43 
= / 200. . DESCRIBE HOW RED, 18, 
i's eee Nel tca nae Sea to oe cee RED. (Entor nature of Injury In Pert | or Pert Il of item 18.) 
DEERE [OME ETHER, NOTIFY MEDICAL EXAMINER) 
25 $ 3 vam 3 | adc. TIME OF INJURY Month, Day, Yeer ] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Hom, oe { 20%. (City or town) (County) (Stete) 
ae<ss S H . Whil Not While fectory, street, office bldg., ete 
as ie eeu ges, 19 _[at work [[] at work 
sOZo 
BeeSa 2. f certify that (I) (this ee attended the deceased from./4. BSI. okE 10.2 T.L7.., 1983., that (1) (we) last 
HZUS © y) led 
al | Bs Repu itionde easedahivetonienam (aed de 19... 63 and that death occurred ae ".M, from the causes and on the date stated above. 
° CE Ze, SIGNAPURE a . ie te ae a oe 2b. DATE 
4 ‘e TA! 
abe aac mp. | PHYS. [A binecror OF pas. W/refes 
Beaes 22e. PHYSICIAN'S 22d, ADDRESS = a 
Eg je. 
bigs 7 7 
a 2S y NAME (Type) JosEPryY JOEL) SD 105 STAVZOR AE SSSEy 21,2 
A 
fem 3 We, BURIAL, CREMATION, | 23b. DATE THEREOF Tae. NAME OF CEMETERY OR<CREMATORY 23d. LOCATION (City, town or county) (Stete] 
ovous “REMOVAL [Specify] 4 pay 
aor Zion Cemetery LT IMoRE Mp 


Bermiat Ser 23/263 


c FUNERAL ihe esis YER : we AT Rd é Mo, 


‘25m. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


; 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11187 


1. PLACE OP DEATH — 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residenca bafore edmission) 


o_ 
= 


Ss 
= 
= 


= 
ian) 
= 


(2 oe ST Be I : . STATE &. COUNTY eee 

B3 Baltinor pe hd Maryland Baltimore 

Le |b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporeta limits, write RURAL and give naarest town) 

5 writs RURAL and give nearast town) i vs . 

ee Dunda lie | lifetime Dundalk 22, Naryland_ 

: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat addrass) d. STREET ADDRESS r, =, e. Ines ioe 

o Residence, 120 Sollers Point | toad, | (120 Sollers Point Road ves] nol] 
NAME OF “First Mi 7 -* bt . DATE ~ Month ~ Yeer = 
DECEASED ¢ ‘ OF , 
{Type or print) Annie Walker Flowers DEATH Sept. 8&8, 19 63 


6. COLOR OR RACE IF UNDER 24 HRS. 


Hours Min, 


IF UNDER 1 YEAR 
Meets | Days 


9. AGE (In yaars 


ee 


Il, BIRTHPLACE (Stete or foreign country) 


7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 
Q a Ase 
wiDowed [_] Divorced [] 


10b. KIND OF BUSINESS OR INDUSTRY 


Female _|Negro 
10a. USUAL OCCUPATION (Give kind of work 


done during most of working lite, even if retired) 


2, and 3 to the fun: 


12. CITIZEN OF WHAT COUNTRY? 


in 24 hours after death. If any delay is necessary, 


Domestic None Spoutspring, Virginia U. Ss 
13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME 
Jack Flowers Bliza Ann Stevens 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ Address = 
(Yes, no, or unkown) | (If yasgivewaror datesofservica) ; roe = 
= Jaqueline Walker 120 Sollers Poid 


"| 1B. CAUSE OF DEATH [ [Enter only ¢ ‘one cause par line for (8), id end Oe i] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: a Sa(G eers > ge _ 
, IMMEDIATE CAUSE {a) Fi iS CHS > 
Af A a DUE TO 
Conditions, if eny, which (b)_ 
gava rise to immadiata causa 


{e), stating the underlying DUETO 
cause lest. {e) 
5 Z] PART TL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
=" = wo PERFORMED 
eh < yes [] No 
4 S Saas a 2 sail 
=. | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJY Wiig ee of injury in Part | or Part Il of itam 1B.) 
3 & | PRIMARY () or CONTRIBUTING [1] 
& & | CAUSE OF DEATH. 
2 s 2De. TIME OF INJURY Month, Day, Yaar | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY RUURY (Home, form, | 20%. (City or fown) -~—~—~—s (County) {State) 
j s Howe aad While __ Not Whila fectory, street, offica bldg., etc,) | 
5 3 is 19 jet work [~] at work | is 
a 21. I certify that 1 took charge of the remains described above, held an Autopsy ca} Inspection Le Inquiry ra and in my opinion 
FI death resulted from: estore causes Accident 0. Suicide [[} fia}. Homicide ah Undetermined manner a 


CHIEF MEDICAL EXAMINER Oo 


Ny 
vA > a) © me as a 
ACTUAL / J 
Santos a / w FU U map, ASSISTANT MEDICAL EXAMINER [] TGS IGNED 


cute 


DEPUTY, MEDICAL EXAMINER [7] 


oa Ay. (BaD Pris fe] 1) salle chew 


22e. BURIAL, CREMATION, lb, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) _ 
REMOVAL (Specify) 


Burial 9/11/63 


or its designated agent, prior to burial, cremation, or removal, and In any event within 72 ho 


ia 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


TO DEPUTY 
please exer 


23. FUNERAL DIRECTOR 240. REC'D B RAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5M 7/59 Wm. A, Jackson Fun. tiome, Inc. Balto. 1, Md. oaeEP aly "198: Charley torley Seccge. 


| 


ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATIS ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11139! CERTIFICATE OF DEATH 11188 


2. USUAL RESIDENCE cP deceesed lived, If institution: Pea e before edmissior 
e. STATE b. COUNTY = 


. PLACE OF DEATH = | 


e. COUNTY 
LATO. es -s. MARYLAND \|_ 


24 hours after 
in by the funeral 
s 1 and 2 should 


3. NAME a 


te be executed with 


ical 


13. 


e attending physician and completel 
Then please remove carbon papers, 


“¢. CITY OR TOWN {if id. Corporete limits, write RURAL and give nearest town! 


(fe =a Bet: 


d. STREET ADDRESS. 
ON A FARM? 


ATO Als sy (Lh. 
ithe, Pies, Seg Wa res wad fgg\ ser 


DECEASED 
{Type or ier ‘4 wre. CeRra 
Carpeaive  _C 
Ts. SEX |6. COLOR OR RACE) 7, warnieD [_] NEVER MARRIED [] | &- DAT! wat Bhe Ts 19 = ei ydkes 
lost Bou 
wipowep[] _—dDIVORCED a+ Bug LOL: 
aTHALALP (County @. Fy 


- USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. fie, or forei wy, a ae 12. CITIZEN OF WHAT COUNTRY? 


done guring most of working life, aven if retired) 
(seul fe Peake, 1s. 
OTHER'S MAIDEN NAME 


FATHER'S NAME “4, 


ofy dtSN RCT ae hm Spt 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ress 


b, CITY OR TOWN (if outsida corporete ‘Timits, | ¢. LENGTH OF STAY IN Ib 
write RURAL end give neerest town) Blox 


TAR, UNDER 1 YEA 
| Months| Days 


= 


‘ian. 


The law requires that the death certifi 


¢ Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


retained by the hospital or attending physic 
MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by th 
id be detached for use as the burial-transit permit. 


ATIENDING PHYSICIAN: 


be 


é 


3s 


(Yes, no, or unkown) | (Ifyes give weror datos ofservice)| » So wee £ yA dion re. eu Hi yd 


18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] TERVAL ETWEE! 
PART I. DEATH WAS CAUSED 8Y: . * car - 
- IMMEDIATE CAUSE (e) L z A 2 wer, * 
4 rok 0,4 DUE TO ‘ 
Conditions, if any, which 0 Cordray SD IVSR Pee = L | 
geve rise to immediete couse 


(e), steting the underlying 
€ * args ro ats ‘ 
F . WA 


PART Il. OTHER SIGNIFICANT CONDITIONS CO! T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, eR 
yes [] NO 

}2De. ACCIDENT WAS UNDERLYING [1] _ >. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) (County) ~~ (Stete) 

Hearst: While __ Not While fectory, street, office bldg., etc.) | 

p.m. 19 et work of work | 


2. | certify that {I) (this-roepttal) attended the deceased from....2.0.nBne WBZ 10.00. Pone@ iB... 1963, that (I) Axe) last 
saw the deceased alive on......7..7 1963.., and that death occured at®-:204 Méirom the causes and on the date stated above. 
22e. SIGNATURE 4 226, DATE 


Ae no, [OREN Bao AE $0398 
Wher K- Galley er, MD. * 


2¢. PHYSICIAN'S 
NAME (Type] 


23e, SURIAL, CREMATION, 


be filed with the Stale Dept. o' 


death, Page 4 


TO HOSPITAL 


23b. DATE "62. 23¢. g® E_OF CEMETE! tY OR CREMATORY 23d. LOCATION ain town or Saeaniyl (Ste 


9-25-63 ew ( edt ae. atto. 


Bs 
oS 
3s 


i; OVAL, (Se ecify) 
z 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


sna a, a, 5305 Harford Rd. ome P24 1963 Phanvbog ed 92 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 


equires that the death certificate be — - 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial-transit permit. 
==> be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


Then please remo 


VR AIS (4) 
20M 5-63 


a 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee Tyy 


1 1?00 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


. COUNTY " y 
7 Baltimore manyuanp || /liguplanc! » SO" Baltimone 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neesrest town) 
/owson 7owson. Lut ‘ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS. > IS RESIDES 
My 
110 We Susquehanna Averue __ i 110. Susquehanna Avenue | sD) ogy 
Pa, NAME © OF rsh : ‘Middle Last DATE “Month “Dey ——Yeer 
ECEASED OF 
E 0g } . 
(Type or print) fe SALE. Faankentield peaTH Sentember 6, 196. 19 
5. SEX 6 ior OR RACE Ba. DATE OF BIRTH ‘AGE (In yeers | IF UNDER T YEAR INDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


WIDOWED fe] pivorcep [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Qun. Home 


puary ft, 879 “o er 


Vi. BIRTHPLACE (County & Stete, or foreign ss 


Scotland 


14, MOTHER’S MAIDEN eT 


Annie Watson 


E Hours Min, 
Female White 

10. USUAL OCCUPATION (Give kind of work 
dong during most of working life, ever 


oudsewise 


13. FATHER’S NAME 
David IN. Andrew 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(¥esy po, or unkown) | (Ifyesgiyewer ordetas ofsarvice) 


17, INFORMANT Address 
Oo ORE None Family records 
18. CAUSE OF DEATH [Enter “only ‘one cause per line for (e), (b}, end (c).) 


ravi sonuascaaer, CER ARAL THROM BoS/S 
= 3 r DUE TO 


Ein Lae ate ETRE SOLD SOS. o/s ae 


gave rise to immadiete ceuse 


ait, the underlying DUE TO SEN Wh17 Ty if 


ioe es Deys 


12. CITIZEN OF WHAT COUNTRY? 


USA 


16. SOCIAL SECURITY NO. 


(c) 


While __Not While 
et work [_] et work [_] 


Hour ¢.m, 


Zz RT I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
g 0, ve Se Sa PERFORMED? 
= 

YES No 
5 WV : xo 
= [ 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW-INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OP CONTRIBUTING (| CAUSE OF DEATH, V O é 
© | (IF EITHER, NOTIFY MEDICAL EXAMINE| 
z 20c. TIME OF INJURY Month, Dey, Yer] 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, , 20f. (City ortown) | —-(County) (Stete) 
ra} 
af 


19 


, that (1) ‘Gere) last 
red ats fam, from the causes and on the Bare stated above, 
22b. DATE 


ATTENDING, MED STAFF SIGNED 
Mp, | PHYS. m4] pirector [] PHYS. [} 


4 Seta S CHALE AAT 6 3/0 YORK Pam. GAKTID 98 E 1s 


ON, Wk a EOF 23 ME OF CEMETERY OR CATION ee? town or county) 
S77" Ves Faden ee 
TOR'S Wa aE : ‘ ADDRESS emp el o REC'D BY REGISTRAR | 25b. Cotd I; EYGNATURE 


par EP ill 196. fOlorbig \wodtge. 


saw the deceased alive on. 
22e. SIGNATURE 


., and that death occt 


’ 


4 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 { ) 0 { DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 11 t on 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If pa Residence before admission) 
2. COUNTY B41 timore marano || ° “Maryland ». county Ba ltimore 


b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF autside corporate limits, write RURAL ond give nearest tawn) 


ol 


funeral directar, 


ould be fil 


OM PT MOT Gh Xx Timonium 


d. NAME OF HOSPITAL (If nat in haspital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


109 Gorsuch Road 169 Gorsuch Road yes] no OL 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED 


aster eann Georgie Gallahan bare Sapte 341963 19 


S. SEX P 6. COLOR OR RACE | 7. MARRIED {] NEVER MARRIED [] B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wipoweo KY pivorceo | March 651878 3 phos | Baye eure’  eBare 


10a. youn OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


negay rea pare life, even if retired) Vv irginia USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Renoe Unknown 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT = Address 


ae Pe Sean ee ae (Mrs.) Betty Eisenhower-109 Gorsuch Rd. 


18, CAUSE OF DEATH [Enter only one couse per line fr (0) (ond (@) INTERVAL BETWEE! 


T AI 
PART |. DEATH WAS CAUSED BY: ONSET AND DEAT 
‘ IMMEDIATE CAUSE {a # [SieHxo 4 


xX DUE TO 


® 


ages 1 an 
i death. 


letely filled in 


Then pleose remave carbon papers. 


Canditions, if ony, which (b) 

gave rise to immediote 

couse {o), stoting the under- { CUETO 

lying cause last. ©) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 9. irenenee 

yes] nol] 


in, or remaval, and in any event, within 72 haurs, 


-transit permit. 


~ 
e 
B 
3 
ia 
= 
a) 
3 
so 
5 
3 
£ 
x 
a 
3 
= 
ge 
) 
oe 
3 
3 
2 
4 
o 
® 
P-) 
i 
5 
= 
3 
g 
cz 
73 
o 
= 
J 
— 
B 
re 
= 
Pa 
ty 
3 
= 
@ 
a 
€ 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, fern 1 20F. {City or town) (County) (State) 
Hour o. m. i Not while factory, street, affice bldg., etc.) | 


p.m. at work 


: After this certificate has been signed by the attending physician and camp! 
MEDICAL CERTIFICATION 


page 3 shauld be detached for use as the buri 


e haspital ar attending physician. 


NDING PHYSICIAN 


21.1 certify thot (I) (this ae fended, the deceosed from. me s 1943, thot (I) (we} fost 


sow the deceosed olive on_ 
72a. SIGNATURE 


from the couses and on the date stoted above. 


ATTENDING | of 
M.0. | PHYS. DIRECTOR . G-3- 
22c. PHYSICIAN'S . ~|22d. ADDRESS 


NAME (Type) M. KE wa , ane 


230. BURIAL, CN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State} 


Woodbine Manassas ,Virginia 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Wm Cook-Towson,inc.York Road,Towson,Md. |oaSEP 5 Cheah 


the State Board of Health priar ta burial, crem 


may be retained, 


~” TO FUNERAL DIRI 


ZS TO HOSPITAL OR ATTEI 


=> 
2 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH — 
17500" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane tt 179 i 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH - we : 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before admission) 


8 
= 
Oo 
52 . COUNTY INTY 
ee Baltisore wanvuan |) "o4™ Maryland °°" Baltimore 
2a 2 . E > bee sh cee + See 
Us B. CITY OR TOWN [if oulsida comporote limits, €. LENGTH OF STAY IN Ib <. CITY OR TOWN [lf outside corporete limits, write RURAL end gi est town) 
Bas write numa giva nearast town) 
‘v5 son Towson 
3 ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) || od. STREET ADDRESS _ pre . IS RESIDENCE 
e ON A FARM? 
é3 Sorensen Nursing Home-1 Circle Rd; 615 Goucher Ave _| vs] no fal 
3 Sa 3. Fists First Middle Lest 4 ‘DATE “Month “Dey Year 
ean [oer pal Mary Born Gaskill | Beamn Sept. 16, 9 63 
Scx —— — . 
oS= 5. SEX 6. COLOR OR RACE "8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eae 7. MARRIED [] NEVER MARRIED []_ ILE UPROAR, [APE SANDER 29 eee 
zy last birthday) | Months | Di H Min. 
59 Female White wipowe [J __pivorceD [] ? 1880 83 ye. % al eal ae | “t 
5 TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
its] pre during mo: tre lifa, even if retired) | 
‘Howgew Pennsylvania USA 
13. FATHER'S NAME : “14. MOTHER'S MAIDEN NAME i ae La 
Evan Doble | Mary 
Me WAS peceee BS IN U.S. tuee FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT A “Address rl 
fes, no, or unkown) | (Ifyas give werordatesof service) 
| m By Gaskill- 615 Goucher Ave.Towson 4, 
“18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).| ~~] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 2 o 4 
| Of eA 


IMMEDIATE CAUSE (e) 
ed, ) DUE TO 
Conditions, if any, whieh {b} 
geve rise to immediete couse 
{a), steting the undertying 
cause last. 


DUE TO 


te) _—— 


ATH BUT NOT RELATED WMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


f Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after. 


be retained by the hospital or attending physician, 
CTOR: After this certificate has been signed by the attending physi 


ge 3 should be detached for use as the burial-transit permit. Then please remove cai 


Zz PART |. OTHER SIGNIFICANT CONDITIONS CON 19. WAS AUTOPSY 
We a1 PERFORMED? 
Ns yes [-] No [] 
= as pears WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pari Il of item 1B.) i ay 
“4 2. CONTRIBUTING [] CAUSE OF DEATH 
& | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, - 2Df. (City ot town) (County) (Stete) 
a Witla oo Nerwnitex | fectory, street, office bldg., etc.) | 
3 g 19 [stework [] ot work [J | } 
a 
a —|__— | 21. I certify thay{l)) (this hospital) gttended the deceased from _Jom.— ae. v hen 19 ab Lt, 
ty - a as Mn, 20d thet death oc rred BAM, from thé causes and on the date stated above. 
A 22b. DATE 
2 / ATTENDING STAFF SIGNED 
donee A Nafta D. PHYS. in 
sees | 2d. 
Bea as : a 
mo * 
Ocoee Z —— a < Oe Maar 
rsh ge 23e. BURIAL, CREMATION |, 23b, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or cou ‘i “TSiate) 
OVAL ‘ 
Ovous emoval 9-16-63 Cedar Hill Cemetery Philadelphia, Pa 
HA ————_- 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, aon SIGNATURE 


DATE 


eM Wm Cook-Towson,Ine. York Rd. Towson,Md 


a 


X 


in by the funeral 
1 and 2 should 


Ss 


within 72 hours atter di 


bon papers. 


in and completely, 


icia 


ding physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 
of Health prior to burial, cremation, or removal, and in any event, 


retained by the hospital or attending physician. 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after ~\ 
CTOR: After this certificate has been signed by the atten’ 


a 
a 
“2052 
Ss. 
ay 
Beg 3 
a 
a ASR 
Sec]? 
3 
2°2 3 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, merits 2 


11203 CERTIFICATE OF DEATH 


js Bescon DEATH api z 19, USUAL RESIDENCE (Whera deceased lived, It institution: Residence belore admission) 
a 2, STATE b. COUNTY 

Baltimore y MARYLAND Yad, _ Balbtmore 

=. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN [if outside corporate limits, write RURAL end give ne 


write Rl end give neare: wn] 
Rural Gikesville | Pikesville 8, MA. 


ist town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give st | d. STREET ADDRESS” e Bapah 
670 Military Ave.,Pikesville $,Md. |/ O67 Military Are, yes [7] No] 
. NAME OF First Middle Lest 4. ts Month “Day = Year 


ECEASED hs 


ie Virgil Harrison Gill DEarH Sept. 27 19 63 


6. COLOR OR RACE| 7, RIED Yt] NEVER MARRIED ofl® “DATE OF BIRTH [9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
fast birthday) gente) Days | Hours Min. 

Male White wivowen []__vivorceo[]| Oats 17, 1889 73 yn. | 
10a, USUAL OCCUPATION (Gi ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, eee (County ‘& State, ‘or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

Groundskeeper Greenspring Club | Boring ,Md. _U.S.A. poe 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

| oarsthomas 111 | _ Blizabeth Nester 
I5. WAS DECEASED EVER IN U.S. ARMED FOR 7 ddre: 
Pen | aE ee eee eee “ewPikesville 8, Ma. 
No None [Mrs,Birdie Esther Sechwartz,670 Military Ave, . 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] | ~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. ONSET AND D&ATH 
4 IMMEDIATE CAUSE (8)___ an DAH, | aye 


A/ \ ) ) ~ 
teed any, which - § hteadhacz Ltorb Aialars Fan a 


gave rise to immediate cause 
{a), stating the underlying 
cause last. (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ae REL, TE TO THE TERMIN z IN GIVEN IN PART 1a}) 19. Was A Esy 
? 
& COfnanre ¢ Yes ox 
5 [20s. ACCIDENT WAS UNDERLYING [] D. HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) . AN 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY canter ny 20f. (City or town) (County) (State) 
a Hour a.m, While ___Not While factory, street, office bI yy 
& fas 19 at work [_] at work [_] | { 


21. L certify that (I) G@histrespite atiended the deceased from... sr WOKE to ple ¢3. that (I) awe} last 
BA and that death teceitred até &.M, from the causés and on the date stated above. 


22b. DATE 
SIGNED 


saw the deceased alive on. 
ee ATTENDING MED STAFF 
ow, we Kango RDS ms Sy Director [} PHYS. [] 25 


22c, PHYSICIAN'S aa | at 


NAME {Type} Ee ar Z lal Ko 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF — esi NAME OF CEMETERY OR CREMATORY 


23d. LOCATION rein, town or county) (Siete) 


“Burial Pikesville %, Ma. 


24 FUNERAL DIRECTORY 


ATE 


Noe SEP BOGS ee Le age 


~ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


11193 


13. FATHER'S NAME 


MEYER JOSE 


a CERTIFICATE OF DEATH 
We 35 1. PLACE OF DEATH = a ‘|| 2, USUAL RESIDENCE (Where dec: ed, If institution, Residence before edmission) 
f 52 COUNTY 
as mm) a. STAT b. COUNTY V/, 
gael! ay ae __manvuano ||“ FLORTOA wh " _. 
<<; S b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If oulside corporele limits, write RURAL end give neorest town) 
oa So write RURAL end give neerest town) | 
Loot ae | > | ees CLEARWATER eee 
6: / d, NAME OF HOSPITAL OR INSTITUTION If not in hospital, give sireat sddrese) || od. STREET ADDRESS + IS RESIDENCE 
Fl * | 
pus |__7903 LONG MEADOW ROAD |___ 323 LOTUS PATH BREN, 
2 = 3. NAME OF First Middle Lest 4, DATE Month Dey Yeer 
= an. DECEASED OF 
poe pa eS DANTEL ___ GOLDSTEIN _| P**"® SEPTEMBER _25, _19_63 
se 5. SEK 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (l IF UNDER T YEAR| IF UNDER 24 HRS. 
ees 7. MARRIED XX NEVER MARRIED [_ ] ce As Saeane] pea | Houn I Mins 
s8s MALE WHITE wipowen [_] Divorceo [_] y | 60 
gos Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S36 done during mos! of working life, even if retired) | | 
See RETAIL | FURNITURE | PHILADELPHIA, PA. USA Re 
foe 
iP 


| 14, MOTHER'S MAIDEN NAME 


PH GOLDSTEIN |__BERTHA HEIMLICH 


15. WAS DECEASED EVER IN U.S. ARMED FOR 
(es, no, of unkown) | (Ifyosg' 


/erordetes of service) 


‘Address 


7903 LONG MEADOW RD, ___ 


CES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > 


| MRS, HILDA GOLDSTEIN 


18. CAUSE OF DEATH [Enter only one 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ec) 


|, cremation, or re () 


f | DUE TO 
Conditions, it e (b) 
gave rise to imme: 

DUE TO 


(a), steting the un 


cause last. (e) 


cause per line for (e), (bj, end (e).) 


es SN 
[= a-€ 44 Qe 
2 a far lay at 


MAL fh. 2 Qo. 


19. WAS AUTOPSY 
PERFORMED? 


al nea 


YES 


200. ACCIDENT. WAS UNDERLYING [J 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER)| 


“20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m. 
P. 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours al 


saw the deceased alive on 


A 
be 


the State Dept. of Health prior to burial, 


Month, Dey, Yeor 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 


office bldg., ete.) | 


19.6.5, that (I) (ee) last 


ff, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


+ | 24 FUNERAL DIRECTOR'S SIGNATURE 
VR AIS (4) 


1SM 7-62 


22e. 3 JATURE 2b. DATE 
Ce: BO OO, eh edoala no, |MRM Gy Ctoo OM a fstes™ 
Re s | Ze. HNSRIAN'S . . ae 22d. ADDRESS — = ' ah a 
= ae "") EUGENE0, GOLDSTEIN. ___——_—| 208 fe peteeueie Ufa et 
Oe =] = Q3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 
meh REMOVAL (Specify) ’ 
gros | |___OHEB SHALOM O'DONNELL_ST, __ BALTO., MD, 


ADDRESS 


SOL LEVINSON & BROS., 


INC * G1 REIST. RD. 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
Par SEP.2- "oe _pllan Lig Pesci 
¢ T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11205 CERTIFICATE OF DEATH nes vu ee 


ow 


13. FATHER'S NAME 


Fredrick Gomeringer Mary Wolfensinger 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


14, MOTHER'S MAIDEN NAME 


{¥fes, ng, of unknown) AF y08, give wor or dates of service) | e é 
©) 216-12-3765A | Josephine Gomeringer Same 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
PART | OATS SSM METASTATIC CARCMOUA OF 


/ /X% DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon papers. 


~ rs = 

o $F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 85 0. COUNTY F 0. STATE b. COUNTY 

- 328 Baltimore MARYLAND Maryland Baltimore 

= 34 b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 

g 55 RURAL ond gixp nearest to 7 

S $B "Essex Essex 21 

& @ a 4. NAME OF HOSPITAL (I nt in honpilel, give street oddest) " d. STREET ADDRESS o: 18 RESIDENCE 
o = ] 2 

: = THB" Stemmers Run Road [118 Stemmers Run Road ves [] No 
2 5 3. NAME OF First Middle Lost (4. DATE Month Do Yeor 

= a DECEASED OF Q i 

& 3 (Type or print) HENRY J. GOMERINGER peatH =Sept. 28, 19 63 
Zz So 5. SEX 6. COLOR OR RACE 17. MARRIED FX] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; i ~ a Igst birthdoy) [Months] Doys | Hours| Min. 
= Male White —|wioweot] —ovorco] | March 5, 1900 oR et 

= 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) t2. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

g arpenter Construction Maryland USA 

3 

C 

3 

= 

$ 

€ 

5 

8 

= 

° 

= 

i) 

€ 


Conditions, if ony, which re 
gove rise lo immediate 


After this certificate has been signed by the ottending physician and completely filled in 


hospital or 


fs 

& couse (a), stoting the under. ( OUETO 
gas tying couse lost. te) 
a § 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Ydiue TERMINAL DISEASE CONDITION GIVEN IN PART (0) eee 
Ros 2 = pee ye eae Sats Mg 
age 3 IR TBR/O~SCLEROTIC HEPYRA DISEASE ves] No EY 
DP ois & [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

& ] OR CONTRIBUTING LT CAUSE OF DEATH 

2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 

8 i Hour 0. m, While Not while foctory, street, office bldg., ete.) ' 

4 2 pom. 19 Jot work (J ot work [J i 

2 

~o 

3 

2 

5 


poge 3 should be 


00.2 ZOOS Sut Ae OR AVE 78 ad [3e/p3 
ems“ JOSEPH MICEL/ M0. 2SSEY 2) MO. 
By 0/1/63 oly Redeemer Cemetery Baltimore, Maryland 


23. FUNERAL RECTOR’: SIGNATORE a OP te ADDRESS, ‘ ‘24a. REG STRAR,. | 24. REGISTRAR'S SIGNATURE 
Vs A15 (4 Jates oe Beate Si 1407 Bastern Ave. #21 [oe UCT 1 1963 edig Verge. 


15M 10/57 4 ua Z 


the registror priar to burial, cremotian, or removal, ond in ony event within 72 haurs after death. 


may be retained 
TO FUNERAL DIRE 


iy 
\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires 


ml 


gned by the attending physician and campletely filled in 


page 3 shauld be detached far use as the burial-transit permit. Then please remave c 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, witHin 


HYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
ar attending physician. 


ATTENDING PI 


3S TO HOSPITAL OR 
may be retained 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 Py 0 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND md 
% CERTIFICATE OF DEATH VL195 
z 3 GUN heal 2. Dich ee is (Where deceased lived. If institution: Residence before admission} 
£u  COUNBoltimore marviann || ° "TE Maryland a sie beg 
r] b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
3 URS gad ry te, ala’ 
§2 wings Mills 1 year. 3 mds. Hyattsville Tie oe 
pet d. peo 48 Se ae (If not in hospitol, give street oddress) d. STREET ADDRESS e. PS SE 
i] /° Hosewoed ‘State Hospital 8102 Carrollton Parkway yes C] No [ 
5 3. pod First Middle Lost 4 one Month Day Year 
a8 (Type or print) Hope Marie GROOMS DEATH 9 22 1963 
es 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED P<] | 8. DATE OF BIRTH 9. AGE {i yor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S ost_pirthdoy) | Months! Doys | He Mit 
wae Female white wipoweo [] pivorcep [] 6/12/62 if yrs Coked pa iy 
& ba 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
Z Ceesce sees Maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Alfred Grooms NICHTER, Elizabeth Josephine 
1$. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


(fer, no, oF unknown) | (if yes, give wor or dates of service) 


Rosewood Records, Owings Mills, Md. 


1B. CAUSE OF DEATH [Enter only one couse per Jie forpio}. {b), ond {5} a INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ye 
IMMEDIATE CAUSE (o) Aroveles Prem or a 


LG / X DUE TO ~s- . Lf) 
conlditicns, it ony, which o Ses Abvese  COEns evule 
gove rise to immediote 


DUE TO 


v 


couse (0), stoting the under: 
lying couse lost. @ caphobud + 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 


foctery, street, office bldg. otc.) | 


3 
Q 
Als 
3 LvesRwn0 OO 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
A OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
o 
= 


21. | certify that (I) (this ay attended the deceased fram_______Y, 23/_ q2lb8p' ow O/ee/ | 1993_, that {I} (we) last 
saw the deceased alive f22/ a ie and that death accurred # s rect. causes and an the date sjated abave. 
22b, DATE 
TENDING ‘ , 4 SIGNED 
2 M.D. Pays i) Bigector ve BAS. o Y 24/6 3 
{ NAME (Type} 22d. ADDRESS . Wa C, ee 
| Ley Goes f. 4 
/ Berry Gg Bot Vere oe Jee MCE so ee Tia be 
7 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘ity, town, or county) (Stote) 


‘arial’ | 9/26/1963 \|Cedar Hill Cemeter Suitland Ra.Pr,Geo,Co,,Ma, 
4. FUNERAL DIRECTOR’: amber | ADDRESS. 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


0 ere Company, Riverdale, Md. 


1H 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Li 207 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11196 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Flosence, Esyosss - 3005 Resek 2 p_Hve 


18. CAUSE OF DEATH [Entar only ono causa fer \ne for fa), (b), and (c).) INTERVAL BE! 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) pp oer a~ [i VM 
f 


5 a, COUNTY SPARROWS POINT 2. STATE b, COUNTY 
5 A ‘ORE MARYLAND i ul la } A 
3 R TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and gi 
Z 
& 
5 OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) od. STREET ADDRESS 
4 S HEM STE L CORP ‘SPARROWS POENT—, 1D 
VEeete 3 : a i = = 
2585 3. NAME OF Middle Last 4 DATE 
os F 
£220 (Type or print) DEATH 
oo ts ie) 5 
= = 5. SEX 6. COLOR OR RACE) 7, marniety]] NEVER MARRIED [| 8» DATE OF BIRTH 9 AGE ln yoste F UN 
uo “. Pe 
SEag Male White WIDOWED fet DivorceD [] 5 ] yn. 
Tope TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTR' BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= Aen done during most of working life, even if retired) 
Sec c BRICKLAYER Steel USA 
23 F 13, FATHER’S NAME 14, MOTHER'S MAIDIA NAME - 
za 
oD & 
2 gSSo Zi 2 eSA4 & a 7 
o E {T) 15, WAS ee AMACIN-US. ARMED FORCES? | 16, SOCIAL SECURITY NO.] 17. invOmMaNT $ 7x4 < 
oL2@ (Yas, no, or unkown) | (Ifyesgive warordatesofservice) 
eee [3-09 -A Oty 
Ss a 
ae < 


I, and 


t DUE TO 

Conditions, if any, which (b) 

gave rise to imma: causa 

(a), stating tha undaslying DUE TO 

causa last, {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] No Ca 


ion, or removal 


SS 


cremati 


20a. EXTERNAL CAUSE WAS. 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part II of item 18.) 


Month, Day, Year 20d, INJURY OCCURRED 


While Not While 


19 at work [] at work [_] 
took charge of the remains described above, held an Autopsy [= Inspection fide Inquiry Es and in my opinion 
Natural causes ao Accident ah Suicide o. Homicide Oo Undetermined manner it] 

CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


20e, PLACE OF INJURY (Home, farm, > 20f, (City or town) (County) (State) 
factory, street, offica bldg., etc.) ' 


to burial, 
MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


ertificate, writing the word “pending” in pencil 


~ 


4 should be forwarded to the Chief Medical Examiner's Office along w 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


MD. 


ignated agent, 


o 
2 3 DEPUTY MEDICAL EXAMINER 

Sia.2 EXAMINER'S Coil ae 9 - & 
2S 3 NAME (Type) ‘SA: C Ce 1 Ar S Addrass (Street, city, town, or county) 4 / OP 
a 3 gx } BURIAL, Asean 22b. DATE THE! gb NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ——(Sitate) 

3 S REMOVAL (Specify! 
on 5 / I-17-€3 hely een Cemelety Bakfo. tel. 

73, FUNERAL DIRECTOR ‘ADDRESS 24a, REC’ B E REGISTRAR W96: REGISTRAR’S SIGNATURE 
YS. AISME 5 
5M 9/60 Lean ae tL Reck l Bem FJ 6S Vg en! Ed DATE SEP 18 


963 fhe nbo, scige, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Oomw m ~ 

Bho STATE 1 1 2 { ia) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 14% d 

EALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7) £ “9 a, STATE b. cour 
2 4 : MARYLAND Be Ae alte 
ang B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b “€, CITYOR TOWN (if outside corporate limit, wrife RURAL and give nearest town] 
2 5 RURAL end giva nearest town) 
es 

3 


Q \ AZO Aw } , oe a ey, co 2. an 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRES ~ 1S RESIDENCE 
PLO het ve “Tne 


Yes [] No 


& 


le pages 1 and 2 with the State Boar, 


se 3. NAME OF “Day Yoor 

2 DECEASED 

oe {Type or print) Mig 19 a ey 
2 = 4 

bad 5. SEX DLL. OR RACE B. DATE OF BIRTH 9. AGE (ff'yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 are oe ee Pees, 7&ée 176 7 pee ea [Pa | oe | 

5 wipowen [_] DivorceD [_] ay Sis 


12. CITIZEN OF WHAT COUNTRY? 


ithin 72 hours after death, 


= 
2 
3 
i 
wl? TOs. USUAL | ae (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State or foreign coyatry] 
3 done during most of ee its if tgtired) 
3a z : he i“ Lith 2 
3 8S) 13 HER'S NAME 
Ee 
2a 
OE SED EVER IN U.S. ARMED FORCES? 4. SOCIAL SECURITY NO.| 17, INFORMANT E Address —_— re 
on (Yes, no, or unkown) | (Ifyes givewerordetes of service), 
“£E ao 
2? as 18. CAUSE OF DEATH [Enter only one ca aig for (a), (bl, end {c).] ~ INTERVAL BETWEEN. 
6 os8 ae ND DEATH 
£25 PART |. DEATH WAS CAUSED BY: 
Sag IMMEDIATE CAUSE (e)__| re wd “t- Bx ae res "he Roce 
ois ; ] 
ge 720. DUE TO 
c= Conditions, if eny, which b) 


geve tise to immed 
{e), stating the un DUETO 
cause lest. re) ~ 

PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART Ie) 


ing 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [] 


S 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING (7) 


CAUSE OF DEATH. 


Page 3 should be used as a bur 


or its designated agent, prior to burial, cremation, or removal, 


20. TIME OF INJURY , Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. (City ortown) (County) (Stete) 
Hour a.m. While ___Not While factory, street, office bldg., etc.) | 
p.m. 19 ot work ot work i 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


certificate, writing the word “pend 


4 should be forwarded to the Chief Medical Examiner's Offi 


5 21, 1 certify thar Ttoyk charge of the remains described above, held an Autopsy [_]. Inspection @ = Inquiry [ef and in my opinion 
3) death resulted from: / Natural causes [Ae~Accident [], Suicide [|]. Homicide [[], Undetermined manner [] 
Ro) Fe 5 CHIEF MEDICAL EXAMINER Oo 
‘% a mei A LOO thse scp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Bees x eaten a DEPUTY MEDICAL EXAMINER [ag G- Ir BG ei 
Psze < NAME (Type) “A HK (eq Solty ws __Addross (Stroet, city, town, of county} = 
e g z 226. EES ol 22b, DATE THEREOF 22c, NAME OF Ome CREMATORY. = ike LOCATION (City, fown, or ee 
Qe+0 Ze AES: Pe ws ee 


24e. REC'D BY REGISTRAR | 24b. ISTRAR’S SIGNATURE 


out SEP 16 1963 flora, uate 


e 
= 
a 
3 


ee ae ee) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g CERTIFICATE OF DEATH 111 ug 


Qn ADs) — 
& 5 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘deceased lived, If institution: Residence before admission) 
w 25 a. COUNTY a. STATE b. COUNTY 
5 eng Baltimore MARYLAND _ Maryland 
2 fy 5 b. CITY OR TOWN (If outsids corporete limits, | ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporele limits, write RURAL end give nearest town) 
mS = 5s write RURAL and giva nearest town) r / 
Es Owings Mills | 11 months | Baltimore a 2 . i 
= oe: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! address) x d. STREET ADDRESS BUG 
= § g = | 
We a) |___Rosewood State Hospital | 19 E. Montgomery Street . 
a ik See 3. NAME OF First Middle Last 4. DATE Month Day 
33 an DECEASED 
$ Fac Egy OUP Margaret _ Loreda Haddix | DEATH September _ 1963 
o C.58 5. SEX 6. COLOR OR RACE] 7, mapRieD [DUNEVER MARRIED DX] | 8 CATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 2 3s last birthday} er Days | Hours | Min. 
fide Female White | wow] ovorcio]| 6/2/62 Lom. 
8 5 6 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR TNOUSTRY | ) 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£3 3 done during most of working life, even if retired) | 
EB Se none ---- | Baltimore, Maryland USA 
e a bd 13. FATHER’S NAME * . 14. MOTHER'S MAIDEN NAME ae rs 
—£ ag | 

2 2 i 
3 5 Bill Eugene Haddix |__Rose Marie Cavanaugh = “3 
a yy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘17. INFORMANT Address 
£ § 3 (Yes, no, or unkown) | (Ifyes give werordetesofservice) 
ws 2 8 nQ___ - wo | eea= Rosewood Records Owings Mills. Maryland - 
<£ g fc & 18. CAUSE OF DEATH [Enter only one ceuse per line for |e), (b), and (c).] ‘env Ber By 
SoD E. PART |. DEATH WAS CAUSED BY: e 
a 2 Ss IMMEDIATE CAUSE (e) Right upper lobe pneumonia ~ organism | 2 days 
Sa5 8 / A DUE TO 
z2 5 Conditions, if any, which (b) not determined. ae 
3 § gave rise to immadi a cs 
PS a (a), stating the wu BUE TO 


cause lest. te) 


je 3 should be detached for use as the burial-transit permit. Then please remove cai 


a 

—- 

uv 

B83 
25 2 3B ) 3S PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie! ‘ eae 
se sae Jie = 
Oos S droanencephaly site tomatic epilepsy and multiple congenital ves []_ no [] 
Pos & i [200. ACCIDENT WAS UNDERLYING [] | 2 0} D. i f : 
oes el] AoeaceDENy MASUNCEENG yt Weree ts ee Gon weHTeaY ifahee Oe inlétermined type. (Birth 
meses & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
vsses 3 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201, (City or town) ~ (County} (State) 
453 = os Pistirtatris | While Not While fectory, sireet, office bldg., ete.) | 
I 2: ° = ee 19 jet work at work { 
gages 
Heesa 
eZOF o saw the deceased alive on 
b Sy oars ey r ATTENDING MED. STAFF 278 Ob 
a7 sa =, / mp. | PHYS. oO DIRECTOR fx] PHYS. Jel ners 

© wo 2c. PHYSICIAN'S 7 — zs ~~ |22d. ADDRESS a 
La} oa gs “NAME LTypel. 
ae We ,G. Butler, M.D. =| Rosewood Lane, Owings Mills, Mde.. 
n 53 - = Ask, Vet Boge 58 
S= oi 23a. ee onc 23b. DATE THEREOF E NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

£ REMOVAL (Specity} — 7 af / 

otoe8 \iceepia/ Spl %, VElee |. Lindt paint am | Ow Mags Ij WAG 
Co gee AN 24 FUNERAL DIRECTOR'S SIGNATURI + ADDRESS ! 


15M 7-62 \ 


JIL kline + Sens Ge ZersForen lel 


25e. REC'D BY REGISTRAR | 2 REGISTRAR'S SIGNATURE 
Jome _ SEP 17. fC coelg Sedge 


‘ c MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 2 j 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11198 


ANY 


mA arr ter tala a Sere oe (Where deceased lived. If institution: Residence befare admission) / é 
o. 2 a. b, COUNTY, : 
Baltimore wee Maryland Baltimore / 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


Baltimore Sgvanis's 


d. NAME OF HOSPITAL (If nat in hospital, give street address} 
OR INSTITUTION 


c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 


Baltimore 
d. STREET ADDRESS 


funeral directar, 


8 
“2 


‘ould (=) 


ry I$ RESIDENCE 
ON A FARM? 


Chapel Hill Convalescent Home 3718 Gwynn Oak Avenue yes] No FY 
5 3. Daecenee First Middle Lost 4. lige Manth Day Yeor 
Pr {Type or print) Rose B. Hamilton beatH September 17, 19 63 
2 g I 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In ie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. oat are recy) Manths| Day He Min. 
Female White WIDOWED [3 pivorceo] | October 17,1870 go" eg Rants bey ee ach 
¢ 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
At Home Maryland U.S.A. 


13. FATHER'S NAME 


Sensen ey. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


14, MOTHER'S MAIDEN NAME 


Marian E. Howard 


Then please remave carbon papers. 


JOING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


a 
7° 
io 
5s 
2 
a 
a 
E 
se 
Hy 
o8R 
65.5 
Soe 
Bot 
2 2 S as a ED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT Address 
as, 90, oF unknown} 64, give wor or doles of service ' Fi 
2,8 No | None Elizabeth S. Mainster - 3716 Croyden Rd. 
eae 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}, and (¢). INTERVAL BETWEEN 
y per {<). 
ee PART I. DEATH WAS CAUSED BY: ia AD Cent 
2S ae IMMEDIATE CAUSE {a}, Ceronary Occlusien 
£e°§ a ja DUE TO 
Pr atk 7 1 
22s Canditions, if ony, which pArteriosclerotic cardiovascular disease 15 years 
Zea gave rise ta immediate 
585 cause (0), stating the under. ( OUE TO 
§ eo lying cause lost. ( 
8eZ2s => 
285: AZ Panr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ROSS Jie 
ae Ee yes] NO 
a025 uv ee — ae — 
2028 = | 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
eee° SRG SAG .an] — EKBREREHEE 
oe uu 7 
fe=o 4 
oRSs & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Caunty) {Stote} 
eos r-) ray Hour ogee aes WhilesE Met while foctory, street, affice bldg., etc.) | 3 
self 2 p.m. 19 lot work [-] ot work [J H 
S502 5 : 
eee 21.1 certify that (I) {HSE HAG Ho ttended the deceased fram. S@Pbe 5 19 BB 1o_Septs,_______ 19.63 thot (|) 48%#lost 
3 
an nd 3s saw the deceased alive an. Sept 9 _63 and that death accurreh 93 30By, fram the causes and an the date stated abave. 
a 7 = 
oe: = ae: ay YU. Ey , 4 ‘ ATTENDING MED. STAFF ee Sion 
3 go LC Le kg Z LO tis1l v M.D. | PHYS. (RH dikector PHYS. Septe 18, 1963 
og ae } 7c, PHYSICIAN'S , Tad. ADDRESS BIOL Gwynn Oak Aves 
yg eee 
23228 | Wierda T. Traband, Jr. Mee | Baltimore, 7, Mde 
Fa B2°2R 230. BURIAL, eo 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
> EMOVAL (Specify 3 
ae Be) Ae Burial 9/20/63 Loudon Park Cemetery | Baltimore, Maryland 
ee / fp 24, FUNERAL DIRECTOR'S S{GNATU ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 Hy eS ; :, 
Rise: miele acdést - 4600 Liberty Hghts. Ave. 


DATE SEP cig J , 


£¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
7{2 i mar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11200 


1@ 


FOR STATE 
HEALTH DEPT. 


1. PLACE. DEATH : 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence betore admission) 
iO oe 8. COUNF 0. STATE, —= b. COUNTY, 
528 i < ae CS eae Oo Z be rZ 2 
oo 5 = b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
ry Ss “3 s URAL end give peerest town) 
eyo ‘ esp peta | 
25> _ ae —_— — — “1 a —__4 i 
.” d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) d. STREET ADQRES: “i e. IS RESIDENCE 
ON A FARM? 
a | SR / “7 ly X/ + | ves [] No 
a3 3 NAME OF | ome - ti! d a, Sy ies | @ DATE Month Dey aYeer ge 
a OF 
By (Type or print) STL GIS AAAMNMONS | DEATH Lae, Ve 19 ve, 


j IF UNDER 24 HRS 
Hours | Min, 


9. AGE (In Geers 


‘ebaiiden) 
ce 


Tl. BIRTHPLACE (Stete or foreign country) 
<2 


14. MOTHER'S MAIDEN NAME 


TF UNDER 1 YEAR 
peel Days 


12. CITIZEN OF WHAT UNTRY? 


7. MARRIED-A7] NEVER MARRIED [_] | 8» DATE OF BIRTH 
wipowéD [] _ivorcep [7] 


fore F-46 - OF 


Ib. KIND OF BUSINESS OR INDUSTRY 


6. COLOR OR RACE 


We. "USUAL OCCUPATION (Give kind of work 
don st of working life, even if retired) 


(a 
13. FATHER’S NAME 


DO? + 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ) 


{¥es, no, or unkown) | {Ifyes give werordatesofservice) 27 -20-¢ OF fe é Ly OE PE ee 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), en es INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: P): i igre ak fe poe E bio 
IMMEDIATE CAUSE (e} = SS le JOA ha . 


Se ota DUE TO 


Conditions, if eny, which {b) 
geve rise to immediste couse 


¢ 


er's Office along with form PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State board o| 


{e}, steting the underlying DUETO 
3 cause lest. {e)_ 2 
§ ) PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie]| 19. WAS AUTOPSY 
ri] >: yy 


ical 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 
p.m, 19 


t 
ee i — ’ . 
21. I certify that | took charge of the remajns described above, held an Autopsy ‘il Inspection {- Inquiry [A and in my opinion 
death resulted from: Natural causes wy Accident talk Suicide i) Homicide fet Undetermined manner ia 
A 2% 5 CHIEF MEDICAL EXAMINER [—] 
(2 AN 
wee) A ay. map, ASSISTANT MEDICAL EXAMINER [] 
= 


UTY MEDICAL EXAMINER []} 


Aalto iden, bin 2-7 a Vi i 


OR CREMATORY 22d. LOCATION (City, town, or cou {Stete) . 


Getita Zecta, 2 ae, 


240. REC’D 8Y REGISTRAR | 24b, REGISTRAR’SSIGNATURE 


ERFORMED? 
ves [] NO 
2Ds. EXTERNAL CAUSE WAS _ ] 2b. DESCRIBE HOWAN, yar Y OCCURED. (Fries neturo of injury in Pad | or Pert Il of item 18.) z 
OME 


2Dd. INJURY OCCURRED 


While Not While 
‘et work ot work 


ing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medi 


200. PLACE OF INJURY (Home, form, 20%, (City ortown) | +~—~—« (County) {Stete} } 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


te, wri 


LL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


ical 


A Ee 


: 


ACTUAL 
SIGNATURE 


EXAMINER’S / t . 
miata? 1/3 Davis ft > 
ZZe. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c. NAME OF CE 
Bees 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 ho 


OVAL (Specify : 
9 -/F-6.3 
ee) eS 300 Wace l yer-F 4 DATE SEP ] 9 1963 Yo. Z 
Ce eo ee es Ue See es ee Vig, 


TO DEPUTY Mj 
please execute ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


tidciz CERTIFICATE OF DEATH 11201 


— 


~~ cs 
& 3 ': 1 ecice peal! 2 USUAL RaeES CS {Where deceased lived. If institution: Residence before odmissiony’ 
‘a °. ‘ b. COUNTY 
— ) Baltimore ksiainioma Maryland Anne Arundel 
ame eh Yb. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g $ a RURAL ond give nearest town) Pa a 
® $2 Relay sadena j 
. <3 Ke 
2 >A d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS 5 i RESIDENCE 
° 
Ss i Relay Hill Hospital Box 133 Fort Smallwood Road ve oO 
o ec 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
eo DECEASED | ry 
ets (Type or print Randolph Blunt HANCOCK , SB} Deas September 29 1963 
= =e 4 | 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 2 Ror Maases unpen eae rune or HEE 
gee jonths | Days | Hours in. 
Fa a\s Male | White wipowen pvorceo 1] | March 1875 88 es 
2 oe. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 9 g3 during most of working life, even if retired) 
3B pet Manager Steel Indust USA 
g oak 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© S88 
B Bet Charles Hancock Rebecca Blunt 
= =e ‘a 1S. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= abe (Yes, a0, #6 RR (IF yes, give wor or dates of service) S 2B aw k 
aa nknown on: Bernard W. Hancoc Sane As #2 
e ete 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (€)-] INTERVAL BETWEEN 
D Ete PART |. DEATH WAS CAUSED BY: 
if, giGase IMMEDIATE CAUSE (0), Cerebral 
3 = Se {Dame - | DUE TO 
ples. Conditions, if ony, which Fa Arteriosclerotic Cardio-vascular Disease 12 Years 
$ ges gove rise to immediote 
a) &§ couse {0), stoting the under. ( CUETO 
Fevn = lying couse lost. () 
§Sees oo 
z28 Bus iS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
=> 5 O - 
E2use & yes] NOE 
2ascg cs] 
E 2 y 
Seis 6 © [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2555 ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
apes © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
g ages & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} (Stote} 
So 5 euros White Not while foctory, street, office bldg., ae 
zzEie = pom. 19 ot work [J ot work 
esses - ; , ; 
Zz Bed 3 21. | certify that) (this hospitol) ottended the deceosed ft 19.60, .to-.29 Sept... 19.63, thot (I) (4 last 
2 ss 5 saw the deceosed alive on._28_ Sept. 1963. » and that death o M, from the couses and on the dote stated obave. 
i 
oe: = See a : ATTENDING A MED. STAFF 7 SIGNED 
i M.D. | PH DIRECTOR pHs. 29 Sept. 1963 
O2sre ‘Zac. PHYSICIAN'S ; ad. ADDRESS 
2223 8 | NAME (Type) Lewis P, Gundry, M.J. Relay, 27, Md. 
a  ——————————————————— 
g 82°89 73e. BURIAL, CREMATION, | 235, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, or county) {Stote) 
g 32 ee REMOVAL { pecify) ' tee s 2 a M nd 
as s a fe 2 p eg FE 3 a 3 
et 24. FUIYERAL DIRECTOR'S SHOMATUR 25a. fad BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 , ; Y we 
TM 97s Ce ppb fork Misr. oateCT 1 196 se log feipe 


ww 


in 24 hours after 


% 
mpletely filled in by the 


YR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11213 iter m 9FilmG544 CERTIFICATE OF DEATHLO/23/63 ink 44 909 


1, PLACE OF DEATH = igs RESIDENCE (Where deceesed lived, If institution: Residence before sdmision) 


. COUNTY a 
Bal timore Seven AT Maryland * coun’ Charles Co, 


ns) = 
zs B CITY OR TOWN If outside corporate Tims, <. LENGTH OF STAY IN 1b ‘e. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
er) te RURAL Eki neeres! town) 
3$/ Hf onsv. 16mth23dys la Plata, Maryland Ke oe 
Bio! || d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) <d. STREET ADDRESS «. 1S RESIDENGE 
ss 
v2 SRRING GROVE STATE HOSPITAL __||_ __ Star Route _ ves [] NO 
2 Ra 437 First Middle Lest Month Yeer 
3 a \ DECEASED 
5 5 ype or prin!) Evelyn Wilson Happel 2s Sept. 19 63 
82 j 6. COLOR OR RACE/7, pa aRnieD [5g NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years |JF UNDER 1 YEAR| F UNDER 24 HRS, 
$8 ; : aati ensnetey) goat Deys | Hours Min. 
ep tery female white wiowen[-] oivorceo -]| unknown 2 
SB 83% Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or forcig 12. CITIZEN OF WHAT COUNTRY? 
= Be done during most of working life, even if retired) 
Fa E 
§ 2°25 fruit vender fruit stand Marylmd wate lo LSS e 
£ off 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
te fel 
a) g Pad unknown unknown - S 2 Ms 
2 28g |S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
ae ties (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
BE fa6 unknown | | unknown Records: SPRING GROW, STATE HC aati 
ee a 1B. GAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] INTERVAL BETWEEN 
yes g 3S ONSET AND DEATH 
Sey ae PART I. DEATH WAS CAUSED BY: ae failr 
geeee IMMEDIATE CAUSE (e} Acute cardiac failre —_—_|-__—__ 
agave i je 
e Q% £2 “> DUE TO 
fee ; ' 5 
ad B35 Conditions, it eay, which (b) Coronary thrombosis ai. = J -_ at 
£505 % gave rise to imme ce 
Fagan (8), steting the underlying DUE TO 
Boose c2use Teste (6, 2 
Seeeon|z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ose ®2/\I19 ——— 2 
asSessV is yes [] NO 
pee oe Le —— 2a 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. CRIBE HOW INJUI \CCURRED. (E1 f injury in Part | or Pert Il of item 1B.) 
Bee S.. |e |r -ACCOeT WAS UNDELING Fy | 20b, DESCRIBEHO RY O {Enter nature of injury in Part | of Pert Il of item 
WES |S |r ETHER, NOTIFY MEDICAL EXAMINER) 
no =- — =— 
255 GE | S | 20e. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 209. (City or town) (County) (Stete) 
ae a5 a Foor ae While __ Not While factory, street, office bldg ey ‘ 
4 3 as 4 = irs 19 jet work [_] et work [_] 
@ oa 
Be B20 21. I certify that (B¢(this hospital) attended the deceased from....0eb....9. ee  Septy- ed ar 63. that QQ (we) last 
r= > 82 saw the deceased alive on......... Sept...........19.63.., and that death occurred ata otal the causes and on the date stated above. 
e Fan 2 oo SES ATTENDING STAFF 2b. NED 
= D. 
aides Seattev hha leeten/ mo, | PHYS. Lat pinecror [} pivs. ig 9-13-63 
i] ae ot Z + 
Bee as 2c, PHYSICIAN'S 2d, ADDRESS 
a8 23 NAME (Type) Stella Wachsler, M. D. eS GROVE STATE HOSPIT AL 
a - 28 Maryland = 
= 36 2S (\\| 230. BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town or county) Stele) 
fe} uv TD, 
e Ff 


REMOVAL Bret 


Buria, 10/9/63 Balto.Nat'l. Cem. 
24 FUNERAL DIRECTOR'S SIGNATURE 3 y ADDRESS. 28 Mide 
MacNabb, 301 Frederick Re. PEPto.28, M 


Md. 


2Se. "SEP 1 & 16 REGISTRAR’S SIGNATURE 


63 fees eg 


DATE 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
TT 21 ee eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12 CERTIFICATE OF DEATH 11203 


& 


ONSET AND DEATH 


5s © = 
3 5 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence betora admission) 
. = @. COUNTY e, STATE b. COUNTY 

oe: _County __mamuane | ___ Maryland ___ Baltimore 
3 =29 B. CITY OR TOWN (if outside Lmore —C: t E LENGTH OF STAY IN Ib <. CITY OR A IN (if and corporeta limits, write RURAL ead give nearast town) 
~~ Bas write RURAL and giva nesrast town) | 
a aN Timonium u X Timonium 
= 4 a A ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) J 4# STREET ADDRESS e Stal 
= eis Ui 
wee _2108 East Ridge Road | 2108 East Ridge Road 1s oct 
& 25, 3. NAME OF First Middle Last | 4. DATE Month Day —s Year 
5 2aNn DECEASED OF 
s pac (Typa or print) Robert M. Hauck DEATH Sept. a: 19 
® 8s rs. SEX ——~—~—~—~—~«#4WS. COLOR OR RACE} 7, mapReD IY] NEVER MARRIED |[-]| & DATEOF BIRTH = |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 ARS. 
3B pee a medi) test birthday) [Months] Days | Hours | Min. — 

2 ths ys jours in. 
Fired 8 ¢ Male White woow[] vor]! Oat. 17, 1919 43 yn | 
8 8g 3 TOs. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= wo dona during most of working lifa, evan if ratirad) 

> 
3 Sse ager way Steel Pro. Milwaukee, den Oe he ae 
= : i 13. FATHER’S NA | 14. MOTHER'S MAIDEN NAME 
3 £82 | 
& DOR c she |_Margret Reichert be 
. § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN Address 
3 2 {Yes, no, or unkown) | (Ifyasgivewerordatesof service) 
BZ. II___1 397-03~3) Pauline M . 
fete = Sitar ‘OF DEATE [Enter only ona cause Bene (a), r3f?, sal «Hauck, 2108 East Ridge fd. 
PART I. DEATH WAS CAUSED BY: y . Wed : } 
i SONIMMEDIATE CAUSE (2) SM YOCRR Diae |W FAR CTioN 21 Ea ae 

ie 4 DUE TO 


Conditions, if any, which (b) Me as Se 


Health prior to burial, cremation, or removal, 


R: After this certificate has been signed by the attending physi 


€ 
s 
oy 
$3 
go 
z2 
ees gava rise to immediote cause 
£273 {a), stating tha undarlying DUE TO 
2 cause taal te) i ae Sa 
me Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s}/ 19. Was RurCsY 
ae ~ a a cn! cE ED? 
O64 g ves [-] NO 
= 25 o S 3 
ne = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itom 18.) . 
me & | On CONTRIBUTING [} CAUSE OF DEATH 
ae G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 3 0c, TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, larm, | 20f. (City or town) : (County) (Stata) 
By a 8 Gaeta While __Not While | factory, street, office bldg., ate.) | 
a5 cae g Bn 19 at work [_] at work { 1 
= a 
ORS | 21. 1 certify that (I) (Ihic-hospital) attended the deceased from..nccunsnnncnnnmney 1M ets © D that (1) (wey last 
Zz - 4) 
Pte saw the deceased alive oF and that death occurred 673M, from the causes and on the date slaled above. 
eo: ee Wy: ATTENDING a STAFF 2b. SIGNED 
Awe c / =, oa . 
at ge pyptcemte Vittats mp. | PHYS. [A vinectoR [] Phys. [J 
Bi oi hea Rie. PHYSICIAN'S | 22d. ADDRESS 5 a * 
Eegas / NAME (Type) 
BO zSy | Dr._Wm._A. Pillsbury M.D, _!........13 Ridgely Rds» ville,..Md. 
Sgn ge Ga, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town or county) (Stata} 
= REMOVAL (Specify) 1 
ot Qes Removal Q-2-63. Holy Cross Milwaukee, Wisconsin 
Re =n —— — - —— 
ve neal 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7-62 5 
|_ Wm. Cook-Towson, Inc. 1050 York Rd. _(4)"SEP 5_ 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


A 


TO HOSPITAL 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11215. CERTIFICATE OF DEATH ' 


ev = : = 

$ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed hived, Hf institution: Rasidence bafora admission) 

2s RNSe TE a. STATE b. COUNTY 

an Baltimor — a ___ MARYLAND Maryland. r. = 

=~» 3 b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 

Bass write RURAL and give nearast town] ‘ 

‘e~ 8 7 ,|_ Catonsville |___ Baltimore \ : 
cae y () d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d. STREET ADDRESS IS RESIDENCE 
je ON A FARM? 

= idgeway Manor NH. 3015 Guilford Ave, BRE ROIE 

25 3. NAME OF First Middla Last A a Month Day 7 

3 an jee | 

ra ype or print! DEATH 

pac ee od ei G, __Henkus | J Sept ie ea 

8 §= 5. SEX 6. COLOR OR RACE) 7, maRRIED [-} NEVER MARRIED [J | 8 OATE OF BIRTH "]9. AGE (In years | IF UNDER 1 If UNDER 2 HRS. 

vas Jest birthday) [onthe] Days | Hours | Min. — 

Sa F W wioweo[] ovorceo[]| L1-26-1883 79 os. | 

g 8 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

~ done during most of working lite, evan if retired) | 
= |__ Housekeeper ___ Maryland i 
ba 13. FATHER'S NAME 14, MOTRER'S MAIDENNAME - 

2 
i we mknown of ees : 1 Ms 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (If yesgiva warordatasof service) 


1 O aasE OF DEATH [Enter only one cau 19-22-6593 der 4 dlan B. a (301L5.Guilf et eaeaa 
raroumuascanns “(obeLorcce, CAAA iz Ap § |e 
of DUETO. Me OS) / 
»AAhitean LAA cL! Wa C 
soem, ewe FN eee lel [7e Od 


Conditions, if an 


| or attending physician. 


‘CTOR: After this certificate has been signed by the altending physic! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


pt. of Health prior fo burial, cremation, or removal, 


i PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLW NOT RELATED 10 THE “TERMINAL DISEASE | CONDITION GIVEN IN PART 1(a)) 19. pe sale 
" 1 aa ‘0! Di 
(6 KE ey eee yes [} No [] 

2 ie r7 o = = 

Ee = 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

o @¢ | OR CONTRIBUTING (1 CAUSE OF DEATH ™ = 

£ U [(IF EITHER, NOTIFY MEDICAL EXAMINER) = ee 

= < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, term, ‘ 20F. (City or lown) ~~ (County) (Stata) 

a Hour em. 12 Lye While __ Not Whila factory/shree!, offica bldg., atc.) | 

3 = CN > 19 at work [_] at work $ | / 

s “ 5 

rf a 2. 1 certify that (I) ( ere the deceased from Aj 19 tod “, suep doy 19K, that (I) (west 

3 2 saw the deceased alive on... LB, LY 19629 and that de Sires afte from ne uses and on the date stated above. 
@ a se ail 9 We A Ja ATTENDING STAFF aL Ua 

2 —t ¥ WY, ; / / kt 

wk ¢Baathya C(OGMAT wn. Goto OME 

3 @ E. ; eB as 22d. ADDRESS 

e = ype 

“Bes | Dr.Charles Clautice _—_—*[3D13._ St.Paul St..Balto.,Md, 

= =e 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

gm 3 REMOVAL (Specity] 

20 9u1 7-63 Holy_Redeemer_—_ Md. 

\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4] s 
sm 742 |\|HeW Jenkins & Sons Co.4905 York Rd, ,Baltoy: SFP] 7 


TRS be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


y 


FOR STATE 


HEALTH sae 


0 e. STATE b.cOUNTY “[> _ 
ge usnviann || ____ Maryland is ? 
2 re b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN" (If outside corporele limits, write RURAL end give neerest town) 
gss write RURAL end give neerest town) ri s . 
yg ~ ee a ed 
oof Re a. ce - al timore Bele 
eS ¢ by d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 18 RESIDENCE 
eo 8A3 ON A FARM? 
Mees me 2210 Bin sk ves [_] No bd 
2k Ss 3. NAME OF = aimee FR, Middle “Last Month Yer ‘| 
S256 DECEASED 
co Ss 3 epee WILLIAM tT. HICKS PERTE Sept 13 19 63 
Satta 5. SEX 6. COLOR ORRACE|7, MARRIED fpA/NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
SoeEN pe 4 “A. G22 lest bithda Months] Deys | Hours | Min. 
y Beas Male White wipoweD f-] —_ivorceD [] 31 vs 
rs cn a = 10a, USUAL OCCUPATION (Gi i 10b, KIND OF BUSINESS OR INDUSTRY | 11° Anata: {Stete or forejon country). 12, CITIZEN OF WHAT COUNTRY? 
Bo SS done guriag most of working I 
epee ethy, Co ALE: LG 
goo 38 hae Se ee a 
£ 22 2 r4 33. FATHER’S NAME “4, . ieee NAME « 
Rares 
Aon 
Zz © 4 
a 
= 9 gi ie WAS eer bie IN U.S. feb FORCES? | 16, SOCIAL SECURITY NO. Lib Cray Address = 
Fors 'e3, no, of unkown) | (Ifyesgivewar ordatesof servic ~ 
2525: 1-30-E P/E ge (te Ao 
3 2 ae 3 18. CAUSE OF DEATH [Enier only one eouse per line for (a), (b), end (e).) : ERVAL BETWEEN 
efPEs PART |, DEATH WAS CAUSED BY: abel kau 
8325 2 IMMEDIATE Cause (e)_ Occlusive coronary arteriosclerotic heart disease_ 
c } } 
3 ) 
aie : 7 a DUE TO 
Zs 4 Conditions, it any, which (b) , > J 
£5y 5 seve rise to immediete cause = aay <5 
2s 3 (2), stating the unde DUETO 
SEERS seuse lost (e) Partial 
= B = F PART tl, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(e} 19. ero. 
So 2 z ah. er, ae FORMED? 
2ogos, ls ‘ ves€] no [i 
f= i od $ | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) = 
we 2 5 | PRIMARY (1) or CONTRIBUTING 
a] sae 5 U | CAUSE OF DEATH. 
2508 : = 
fs = a < 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, I 20f. (City or town) (County) {State} 
5 aco ra Heer ain, While __Not While fectory, street, offica bldg., etc.) | 
5 = work al work 
A = p. 9 
4 2 
a 
BE 
& 
x 
Ou 
2 
$ 
= 


4 should be forwarded to the Chief Medical Examiner’s Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, 


11316 


11205. 


5 BERGE OF OF DEATH 


2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before ‘edraivefon] 


21.1 
death resulted from: 


Natural causes = fel ficcdent ie Suicide [], 


ly that | took charge of the remains described above, held an Autopsy 


Inspection im} Inquiry oO 
Homicide [_} Undetermined manner [_] 
eee MEDICAL EXAMINER Oo 


and in my opi 


ACTUAL 
: SIGNATURE _ ASSISTANT MEDICAL EXAMINER 13 at eh. 
fe! 
E EXAMINER'S digas Breitenecker, M.D. "DEPUTY MEDICAL EXAMINER [-] Sep 
= NAME (Type) ‘eee ci ait-"2 eae Address (Street, city, town, or county) . 
3 : 22e. Lu <ipeet | 22b. DATE THEREOF | 22c. NAME Or CEMETERY OR-EREMATORY 3 3, oF county} aoe 
VAL (Specify) : i; 
° ets F-/ 6-03 A 2 é 
“23, TUNERAL D "p. OMe ees Cle 24a. REC’D BY REGISTRAR b63 ae SIGNATURE 
VR AISI By) 
sM 163 -¥ i ey Gael Vern Soatfp 


bate canis fhevbig edge 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Jey ~ DIMISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2. I certify that D (this hospital) gtlended the deceased from......... er , 964 to. 


curred att. $aK? from the 


19 GF, that (1) (we) last 


uses and on the date stated above. 


22b. DATE 
SERBS STAFF 


MD. [oe _binecror Oops. . oe Ofer 


A 
be 


@: 


M 11217 CERTIFICATE OF DEATH 11206 
ee Af 4 ra 
= 6 2. USUAL RESIDENCE (Where decoosod lived, If Inslitution, Residence bafore admission) 
eee! Eisen STATE b. COUNTY 
s Fas Baltimore MARYLAND i “ 
2 E05 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corperete limits, write RURAL and give nearest town) 
~ 3 ao write “Oe apd give neerest_ town) tim 
ents atonsville | altimore / 
£ 6: d. NAME = roa “OR INSTITUTION (il not in hospital, give sire! address) | d. STREET ADDRESS Is Awe 
= v ON AFA‘ 
ss | Shady Nook Nursing Home 460 Frederick Ave. Sei 
2 z Bn 3. ne 28 First Middle Last 4. DATE Menth Day S > 
5 2an OF 
3 aa (Type or prin!) Sophia Je Hipsley | DEATH Sept. 1/63 19 
g ESs eee eee P - : pS ey _¥ + Bs 
© $s 5. SEX |6- COLOR OR RACE/7, maRRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vas : r | last birthday) |Months| Days | Hi Min. 
£35 “ Female Wht te wowing over]! March 15,1896! 67 SEES Raat gaa 
$ ges Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Ceunty & State, er foreign county) | 12. CITIZEN OF WHAT COUNTRY? 
= 386 sora rig mes of working life, even if retired) lO ome | Balt Ma | ‘< 
= SE> wn a. more e US. 
ec a eee ees tt =o = 
& a g ad 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ 935 | 
2 
3 222 Conrad Zimmerman | Catherine Gessner = 
GAS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ie SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
2 283 {Yes, no, or unkown) | {Ifyasgive warordetesofservica) | 
suet __ 217 20 6902 Daniel M. Hipsley,215 Hilton Ave.Zone — 
£226 18. CAUSE nly one causa per line lor (a). (b), end (c).) INTERVAL BETWEEN 
ws . ONSET AND DEATH 
sod 5 5 PART |, DEATH WAS CAUSED BY: Ps 4 
HS: ae wy, IMMEDIATE CAUSE (3} LEON Eb epb § Ct etre ChIW) Uyppe Te : 
goss 7 bue to SN ie ake ; 
zeelg EonanfisencdayP Witch  LUSEBSS © BOECTE C/KROULPIRY Ctl bpre 
e 23 as geve rise to Immediate cause / | “a 
een 5— (2), stating the underlying DUE TO 
@ 808 cause lest. ee 
gause lest te) ALE Chey pre pus CA | 
er a — _£ pA). ALLL, —— = 
3 gta F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO mein BUT NOT REL. HE ate NDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
BSno, g PERFORMED? 
See, Us Yess LNG ede 
ae § 32 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar neture ol injury in Part | or Part Il ol item 1B.) = 
i onse & | OR CONTRIBUTING (] CAUSE OF DEATH | 
aesrs G J IIF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 333 % [20c. TIME OF INJURY Month, Dey, Year ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ {County} (Siete) 
25 = 3 Fa : While ___Not While factory, street, oflice bldg., etc.) | 
Bias ° = bins ry at work et work ["] | 1 
5 = 
H 2088 
==} 
oss 
Qs 
=u 
of 
om 
Pe 
. 3 
33 
P.) 


Ze 4 ni ; 22d. ADDRESS 

ao 'YPe) 

gue TY RO ke 

Sep 23a. BURIAL, CREMATION, es DATE THER 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a . Senet” 
ue ant (Specity) Dee 4/6 3 | 

ote i New Cathedral 

regs 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


' 'e—R9 
vhs ee 25e. REC'D BY REGISTRAR | 256. ie he 
18M 7-62 “ oa EP 4 1983 EE N ecctges 


itzke F.D. 4101 Bamondson_Ave, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND’ 


1121 _CERTIFICATE OF DEATH 11207 


4 


ey 

$ w \}t. PLAGE OF DEATH A 2. USUAL RESIDENCE (Whara deceesed lived, If institution: Residence before admission] 
5 °. 

3 - = 2. STATE b. COUNTY 

rr) House 12) TAE. VDE: se Sth aaneeLAND eee 

<9 b. CITY OR TOWN [if outsida corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN lf outside corporete Ly write RURAL end give nearest town) 

Ba <> write RURAL and give st town) fe 

cm y / f 

=a ay Ps BE, 2 


. («5 RESIDENCE Ae 


| ws] Probie 


Yeer 


| 


in any event, within 72 hours after death. 


d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress)——_ d, STREET ADDRE: 
CUSE INTHE PEs CATONSVILLE '\S/Z 2 eae Bw. 
“NAME OF First Middle Last 


Es 


Cromerona J 6 MN CL: Hee ver Barn _/2foas 
5. SEX "|. COLOR OR RACE|7. MARRIED DT NEVER MARRIED Dy] BS Rate oF BRTH «(9 AGEStn years TFONDERT ¥¢AR| IF UNDER 24 HRS 
i Z , thday) |Months| Days | Hours | Min. 
Cae wioowep [_] pivorcen [_] bf 4 yr. | 


USUAL,OCCUPATION (Give ‘ind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTAPLA; 


most of waskiig life, eve: Hired) 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ODE een NO.) 17. INF 
jes no, o unkown) fn a —f2- fo — 
18. CAUSE OF DEATH [Enter onty one cause per line for (e)/\b), and, (c).) 
PART I. DEATH WAS CAUSED BY: eae fives, ee 


IMMEDIATE CAUSE (o)_ 
+ o20 DUE i = splat, ade 
Conditions, if eny, which hapa - 


gave rise to immediete cause 
(a), sleting the underlying 


‘ounty & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘ANT 


~~) INTERVAL BETWEEN 
WZ AND DEATH 


ed by the altending physician and completel: 


@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


|, cremation, or me) 


DUE wie 


that (1) (we) last 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


& 
be 


a 

i 

4 

222 cause last, te ~ 

2 3 3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 

i: ,12 ° 2 er 

Ss5 (15 ves JNO Xf 
28 & & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) .. ~ 
On & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2-= & |r EITHER, NOTIFY MEDICAL EXAMINER) 

Les = st s + ~ ee — = = 
Bsie & | 20e TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, form, | 201. (City or town) {County) (Stete) 
Pd a Not Whila factory, street, office bidg., etc.) | 
eae 
sa a 
fe 

io) 


and that death occurréd aft from the cauSes and on the date stated above. 


x) 
3 
Pay 
TENDING ‘AFF 
238 “3 a mys, ice DIRECTOR 7 pws. o/2Se 4é3 
og Fe ~~ | 22d. ADDR 
HO = 
Bias VELA Crate Road Re 
Qe Pee 230. BURIAL, CREMATION, 23b. VoL] Ej ETERY ( OR CREMATORY 23d. LOZATION eo ab town or coul (Steta) 
Ene OVAL (Specify) £ 
a 
ov os | . 
4 VRAIS 4 24 FUNERAL ‘| 
ISM 7-62 


RE Ce | 'S SIGNATURE ADDRESS age REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
je OSG ag me SEP 17 fhe alge 


i sl l6&e?1 Fi ey ee 
4 atems[ lokel Film 5%" 1O-lO-MARYEAND STATE DEPARTMENT OF HEALTH 
is} J 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ro ste |___ 121 MEDICAL EXAMINER'S CERTJFICATE OF DEATH 
 HEALTIL DEPT. |7- PLAGE OF DERTH 2. USUAL RESIDENCE (Whare daceasad livad, If institullon: Rasidanes before admission) 
oe STATE b. COUNTY 
Baltimore MART Lane y Maryland Baltimore 
b. CITY OR TOWN [if oulside corporeta limits, c. LENGTH OF STAY IN 1b @. CITY OR TOWN [if outside corporate limils, writa RURAL and give nearest town) 
writa RURAL and giva naarest mals , ’ 
21204 x Baltimore 21204 
@ 5 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sires! eddress) od, STREET ADDRESS % 1S RESIDENCE 
Vos ( 1 
epee /\|____,00 Ivy Church Road_____=__i|_ | ~—_400 Ivy Church Road ves] No 
Peau 3. NAME OF First Middla Last 4. DATE Month Day Year 
Boge y DECEASED OF 
==223 {Type or print ETHEL D. HOPKINS peate §=September 28 1963 
etack 5. SEX | 6. COLOR OR RACE|7 B, DATE OF BIRTH 9. AGE (In IF UNDERT YEAR| IF UNDER 24 HRS. 
= : 5 7. MARRIED [NEVER MARRIED - . (lini emrad| TONDER'T YEAR) IFUNDER :25/naem 
AY oSeN G o 1908 ts vtser) | onthe] Dare | Rous Hin 
o ¥ VEEn eh Female White wivowtp ["]__oivorcro[-]| May 20, 5545. 
ahs Eqs TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
y oo 5 done during most of working life, even if retired) 
“ Seote Housewife New York UsSrAe 
m4 = 23 & : 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
PY \\e’ zx oz a > Harry C. McClarity Hazel Davis 
\ sGe2 
v \ 2° E& bs 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
{ Zola k (Yas, no, or unkown) | (Ifyas give warordetesofservice) 
no” BESEE no 124-10-1144| Bernard J. Hopkins ,400 Ivy Church Road, 21204 
a 3 aes 18. CAUSE OF DEATH [Enlar only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
3c PEs : ‘ . ‘AND DEATH 
358 4 a pelt) OEATTAMEDIATE CAUSE (6) _ Acute Alcohol Intoxication b 
3 5 3 . DUE TO 
3262 Conditions, any, which Ce = _ Ly 
Sua gave risa to Immediate cause 
Si sea (a), steting the underlying [ DUETO 
& § = 3 é cause last. {c) 
Each Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥a)] 19. WAS AUTOPSY 
$55 5-7 ee PERFORMED? 
eget s , Yes PJ No Gy] 
ms Site © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part Il of itam 1B.) 
geese & | PRIMARY C1 or CONTRIBUTING [1 
Hons G | CAUSE OF DEATH. 
Bef os % | aoc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ; 20. (City or town) (County) (Stata) 
vy 
EsUR. Ft Hour a.m. While __ Not While, fectory, street, office bldg., etc.) | 
io ofa 5 z pom. 19 at work [] at wok [J 
= a 
babi 202 21. I certify that | took charge of the remains described above, held an Autopsy Ex]. Inspection im} Inquiry im} and in my opinion 
S a "1 
= $303 death resulted from: Natural causes Ec A int oo Suicide fey Homicide Oo Undetermined manner oO 
a 2 s ao CHIEF MEDICAL EXAMINER [=] 
mek! Serene ASSISTANT MEDICAL EXAMINER fg] DATE SIGNED 
3 3 q 2 epee Y, DEPUTY MEDICAL EXAMINER ["] 
is bs Gs EXAMINER'S 9/29/63 
Bezee NAME (Type) Charles S, Petty4 M.D. Addrass (Street, city, town, or county) 
a 32 5 3 Fae. BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, er county) (Siete) 
24 VAI (Specify) 
Qexor ) REMOV. 10-3 -63 Gates of Heaven Cemeter Valhalla, New York 
“[723. FUNERAL DIRECTOR ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


VR AISME Wm.Cook-Towson,Inc., 1050: York Road,Towson 2120 


DATE 


a MARYLAND STATE DEPARTMENT OF HEALTH 


20a. ACCIDENT ee ere NG Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED '20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) (County) [Stote) 
Hour 0. m, While. Not while foctory, street, office bldg., etc.) | 
p.m. ” ot work [] ot work [J 1 


21.1 certify that (I) (thOCKOsHital) attended the deceased fromMarch 1, __. 19.63, tasephe 1. a ; 1963.. that (I) (We) last 


saw the dece Palive og 2 ot 163 and that death accurred at 
20. SIGNATUPE Wz bi 
| VV AV AK wo [AEONS 


buri 
I, crema\ 


MEDICAL CERTIFICATION 


After this certificate has been 


e haspital ar attending physician. 


Pagel a hati bardatcctad| fer: ure’c 


Pom the causes and an the date stated abave. 
2b. DATE 


Wo Sept. 2, 1963" 


MED. 
DIRECTOR [) 


the State Board of Health prior ta burial 


P. ’ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1220 CERTIFICATE OF DEATH 4 

~ os t | 2 U * 
S 3 x 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae: ag Baltimore marnano || ° TATE ond > COUNTY Baltimore 
pe 3 o b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
iy e2 RURAL ond give nearest town) 
$ $2 Essex (21) Essex (21) Xx 
2 2 d. Se eer (If not in hospital, give street oddress) | d. STREET ADDRESS e. Ieee teeRe 
= im 
: ‘ Box 340 E. Riverside Ave IBox 340 E, Riverside Ave. | ves No 
2 5 3. NAME OF First Middte Lost 4. DATE Month Day Yeor 
x ae A = : 7 
S eae (ype erprit) = CLARENCE ELMER HOPPERT, SR. beard Sept. J, 963 
= apo S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fae lost birthdoy) [Months] Doys | Hours] Min. 
gz aes Male White winowen Gd Divorced] | Aug. 1, 1885 78 os. 
S ea ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g § a 3 during most of working life, even if retired) 
6 2s 2 2 County Government | Baltimore, Md. USA 
+4 2 2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 808 
B et John P. Hoppert Barbara Pearcy 
= 22 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a — ¢ (Yes, m0, oF unknown) (IE yes, give war or dates af service) 
eee No | £2 218-09-7566 | C.E. Hoppert,Jr. Same 
9 2 3 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
ye i ae PART |. DEATH WAS CAUSED BY: Us mil 
eens IMMEDIATE CAUSE (0) rema 
ed £2£ece 
2 S5 € .) DUE TO 
c3 Es 4 } 
= 229 Conditions, if ony, which (b) Chronic pyelonephritis 
$ BES gove rise fo immediote 
aes couse (a), stoting the under- (| DUE TO 
o ae lying couse lost. e) 
z 5 2 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, fe Santee 
Seger oO 
2 “4 Bronocho-pneyvmonia _ ves] No Gl 
5 
= 
Vv 
a 
> 
x= 
= 
2 
a 
Zz 
fq 
< 
axevEe 
og=s 22c. PHYSICIAN'S. 22d. ADDRESS 

£a 

NAMELY ea. A = 

care! (eer BR. Velez, M.D. 615 Eastern Ave. Balto. 21, Md, 
ae ae ee 28) eee et i ee ee ee ee ee ee 
FA 3 3 fy 23a. FEAL Eee 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

5 ria) aL (Specify 6 i . 
ze z (P| Burda 9f4/6 Baltimore Cemetery Baltinore, Maryland 
FF t 

J 


ERAL DIRECTORS SISRATURE op no ADDRESS | 


250. "SEDs 4 2Sb. REGISTRARS SIGNATURE 
1407 Hastern Ave. 3 ot 


eee 
as 
Zp 


i] 


DATE .) 


2 
a2 
ae 


aN 


in by the funeral 
land2 


is 


jn 72 hours after death. 


he burial-transit permit. Then please remove carbon papers. 


retained by the hospital or attending physician. 


a 
* 
5 
° 

2 

= 

N 

£ 

= 
= 

3 
5 
8 
x 
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ee 
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E 

me 

re) 

8 

w 

is 

Be 


g 
ee After this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as tl 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


| 
VR AIS | 
1SM 7-62° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION BS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND» 


CERTIFICATE OF DEATH 4 1 24 0 
~ née before edmission) 


1. PLACE OF DEATH Tl ~ | 2, USUAL RESIDENCE (Where decoesed lived, Il Insitutions Resi 
e. COUNTY 4 STATE b. COUNTY. 
Batimore MARYLAND Wlaryland Baltimore 


b, CITY OR TOWN [if outside corporete limits, | ¢. LENGTH ‘OF STAY IN 1b ~e, CITY a TOWN (Il outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


White Marsh : 2 A White Marsh aS 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) || d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


Pulaski Hifhway | Pulaski Highway vis] No] 


‘3. NAME OF First Middle Lest ae ‘DATE Month ‘Dey —-_Yeer 


hea aaa on wrop Si Tommie) He Wi 2 |  dearx dealt zo 063 


5. SX 8 COLOR OR RACE|7, mannicd [ePNEVER MARRIED [-]| & DATE OF ERTH 19. AGE (in yeas |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
] last birthde’) |"Months| Deys | Hours | Min. 
wow] pivorco[]| 4 - 29- Ge 


yn. 
WO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or _” bea 12, CITIZEN OF WHAT COUNTRY? 
done during most ol working life, even il retired) 
‘ | : Louisana 
13. FATHER'S N. NAME | 14. MOTHER'S MAIDEN NAME 
Unknown | Unknown 


ish WAS oe Bas IN U.S. ee rome , ‘16. SOCIAL SECURITY NO.| 17, INFORMANT a Address 
fs, no, or unkown) | (Il yes give werordetesof service: 
| Mrs Bearrfee Howze White Marsh, Md. 
18. CRUSE OF DERTHE [inter only one caute gor Tine lr (eT), ond Ol Var eteradis 1a ee 


° ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Afe 
IMMEDIATE CAUSE (e) wy 2 DY sees o with Lbs wfPid inns 


DUE TO 4 
Conditions, if eny, which (b) V fens Se loses w tf 40 
geve rise to immediate couse ‘ Yay Yeu Vaseclay DiS ss—|_ opt 
{e), steting the underlying ( PUETO 
peoveeles. ) _ - 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH DEATH BUT NOT .~ ssn THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS SA eee 
PERFORMED? 


8 Yous! ytsthna - tt Shoe a Pronpa tots: Sans reolt == ves [] NO mW 


i) tye IGb0 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E = CCURED. (Enter neture of injury in Per 
OR CONTRIBUTING (] CAUSE OF DEATH 


(F EITHER, NOTIFY MEDICAL EXAMINER)| 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) “{Stete) 
Hour who, While Not While | fectory, street, office bldg., etc.) | 
ae 19 et work [_] et work 


. | certify that (I) (this hospilal) atlended the deceased from... ofa ¥) Bis ie nage , 194.3, that (1) (we) last 
saw the deceased alive o BID 43, and that death occurred at "<M, from the cuses aire on the date stated above. 


22e. SIGNATURE 22b. DATE 


NE 
WR | Meeker wiles § no, | EM ies co RA Fetes 


MEDICAL CERTIFICATION 


'22c. PHYSICIAN'S b iat, ~|22d. ADDRE 
ida a RTO Tei Ms 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ~ | 23c, NAPE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specily) 


Buria vol. __|Nationsl Cemetery Baltimore, Me. 


4 FUNERAL BIR TOR'S SIGNATURE APS yy, Biddle Lm 25a. REC'D BY 53 1863 REGISTRAR'S SIGNATURE 
fy, Vi ante a Cu Hasnsane oa EP 2 ela 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1122? CERTIFICATE OF DEATH 11212 


s © 
Se . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived W inatiuon: Residence befor edimion) 
a «. COUNTY o. STATE b. COUNTY 
3 oaks Baltimore MARYLAND Maryland ___ Prince Gaartn 
es B. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b €. CITY OR TOWN fit outside comorete limits, write RURAL ond give nearest town) 
Ree write RURAL end give noeres! town) 
© 232 Catonsville Syrlmthi8dys || Hyattsville, Maryland 
aan ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 
as 
@@ =.2/)|_sminc crom_srars nosprran _|L__ 7506 -24th Avenue 
Baa |3. NAN NAME 01 OF “Fist ~ Middle rz Lost 4. Dare Month 
og : F 
See ester Nannie Fagg Hurd paren September 16 19 oh 
Soke 3. SEK [6 COLOR OR RACE) 7, sapnieD [-] NEVER MARRIED [-]] & DATE OF eiRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER pena RS. 
. a : Jest birthday) wei | Deys Hours | Min. 
28 femle white wivowep [3t _ivorceo ["] Jan. 26, 1870 93 ys. ee 
3% Toe. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
E> | done during mow of working Hil, even it retired) t 
2s housewife North ‘arolina UL &, 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


unknown 
17. INFORMANT Address 
Records; SPRING GROVE STATE HOSPITAL, 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 


urknown 


15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Ifyes givewarordatesofservice) 

unknown unknown 

18. CAUSE OF DEATH [Enter only one couse per line for (al, (b], end (e).] 


PART I. ag crept i Carcinoma of the lungs 


3 


DUE TO ms 
Conditions, if eny, which {b)_ =. meer, 1: -| I 
geve rise to immediete couse 

DUE TO 


{a}, steting the under! 
cause lest. (c) 


IAN: The law requires that the death certificate be a | 


jal or attending physician. ‘ ,. 
cate has been signed by the attending physician an 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
/\ z yes 
Vv ~< — a 
= | 202. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm,} 20f. (City or fown) = (County) (State) 
a Hour e.m. While __Not While fectory, street, office bldg., ele. M Lit 
Ed On 19 af work [_] at work [7] 


21. 1 certify that!) (this hospital) attended the deceased from.......April..2p... BP BB tose Septy.-16 1963. that (I) Gaze) last 
Se-pte-- 16. Ao. 63 and that death occurred he M, from the causes and on the date stated above. 
22b. DATE 


Secthe. hacker br no \ME gq Bao Oo HE 9-16-63 


Baa ._- -—. 22d. ADDRESS 
Tis. PHYSICIAN'S Sani Wacnsier, u. D, 4. SPRING GROVE STATE HOSPITAL 


23b. DATE THEREOF 


F-19149 63) G, 


(7H y ge 4 
Llviid OL 


saw the deceased alive on. 
/22e. SIGNATURE 


death. Page 4 may be retained by the hospit 
TO FUNERAL DIRECTOR: After this certifi 


‘23a. BURIAL, CREMATION, 
OVAL (Speci 


director, page 3 should be detached for use as the burial-transit permit. Thep.e 
be filed with the State Dept. of Health prior to burial, cremation, or remo 


TO HOSPITAL OR ATTENDING PHYSIC 


VR AIS (4) 
20M S630» 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divi “TT S33 g phir RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


> 1 
Fe STATE 
1 PLACE OF DEATH OFD DEATH 


e. “3B 
‘ f Pi = 
() Yb. ciTY“OR ra Goh ee x 


= 
ral 
= 
= 
—] 
ins) 
~~ 
a 


tor. Page 
r files. 


write RURAL and give nesrast town) 


¢. LENGTH OF STAY IN Ib 


2 USUAL RESIDENCE (Where deceasad livad, If institution: iserdance before Gannon 
b. COUNTY 


a. i te 
7, RY LAN LB ILT-1A20 
«. CITY O| WN fff outside corporete limits, writa RURAL end give neeres! town! 


MARYLAND 


@ along with form PM3. Page 5 


be used as a burial-transit permit. File pages 1 and Pwith th 


done nny most of working life, even if retired) 


vs rs 


SS AURLE 
15.4WAS, HEAR iB 


IN U.S. ARMED Ft UR 16, SOCK 


(Yes, 0" | fvesgivewarordatasof service) 


~~] 18. CAUSE OF DEATH [Enter on 


il in tem 18, Give Pages 1, 2, 


Db. KIND OF BUSINESS OR INDUSTRY | 11. 


W_R.R. Wershed' Rai Parl | 


L SECURITY NO. 


3 

acs 
880 _PUMD Rte ; 
ae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strest address) ||. STREET ADDJ e. IS RESIDENCE 
ri g ‘ ! ON A FARM? 
@.. \/5/7? POeTSHIP Bond 7877 aRTSHIP and | nsf ne 
2 = aa 3. NAME OF - First Middle z Last 4. ae Month Yoer 
£y2° tie or ion WwW, SEATH or 
£ 4 
3 me WILL BR od _ Be URLE QE PT 28 9 @3 
i 5. SX 6. COLOR OR RACE) 7, wARRIED [-] NEVER MARRIED [_] | ®» DATE OF BIRTH “]9: AGE (In yoors |IF UNDERT YEAR| IF UNDE : 
Eo lost birthdey} |"Months| Days | Hound 
eg ee hs | _f WIDOWED DIVORCED “ ve | 3 | 

Tos. USUAL OCCUPATION (Give kind of work 


INE nat be 


BIRTHPLACE (Stete or foreign country 12. CITIZEN OF WHAT COUNTRY? 


USA. 


14. tl TBE: =. nd 
Cua /A_ fae. 


Msssiesa | DES 407 eee. Rd 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


rd 
— 
N 
nw 
te 
ES 
= 
= 
o 
6 
= 
= one caus INTERVAL BETWEEN 
& ONET_AND DEATH 
PART I. DEATH WAS CAUSED BY; 
SORE IMMEDIATE CAUSE (e]___ « Adl é ary he... ad Zo Pitta: 
~ = Bs } ) 7 
g < ~f ot U DUE TO , 
eS 3 Conditions, if any, which (b) Ci G 7 C= ae J ALIA: jhd Y Yo 
ing § geve rise to immediate causa i p , * 
£$4- {e}, steting ‘the underlying DUE TO 
Beg 5 cause lest. vy (e) oe > ote _2Pa #9 
Be es 3 PART Hl. OTHER SIGNIFICANT CONDITIONS CON’ UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) | 19. WAS AUTOPSY 
© iS PERFORMED? 
od a = 
S655 S}_ : = aw. me’ = aed Te 
e535 © | 20s. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part It of item 18.) 
3288. E | PRIMARY [7] or CONTRIBUTING C1] 
§ == as & | CAUSE OF DEATH. 
eats i Sees te St es ae ob 
Besos 3 | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (Stete) 
ae aes) 5 Hour a.m, While Not While fectory, street, office bidg., ete.) | 
Beec, (8 a 19_[etwork [] at work | 
eh 265 21. I certify th k charge of the remains described above, held an Autopsy ie) Inspection ee Inquiry [4-—7and in my opinion 
I > i er aie . 
EERO death resulted Natural causes eT Accident O Suicide Ey Homicide ie Undetermined manner in| 
r CHIEF MEDICAL EXAMINER ["] 
a =a 
e4-) ACTUAL 
ro 5 3 ETUDE ce pap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 S frm —r DEPUTY MEDICAL EXAMINE 
Rese || | sxcxmmees OM ears. CUNY MEDICAL ERAMINER P- 7563 
2 Sz 3 NAME (Type} 4 ite Address (Street, city, town, or county) =< < i 
ess. Ze, BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
Assh#= REMOVAL {$pecify) 
Qeax~os Burial Oct 1 1965 Oak Lavm Cemetery Baltimore Cowmty 


23, FUNERAL DIRECTOR 
VS. AISME 


5M 7/59 


ADDRESS. 


Ulirich Funeral Home 2112 Dundalk Ave 


24e. REC’D BY REGISTRAR | 24b. east 'S SIGNATURE 


| 


oa CT 2 1 frie rloe Aasatge. 


MARYLAND STATE 


Co 


& 2122% 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH 


“{T2t3 


Les 
A. 


PLACE OF DEATH 
@. COUNTY, 
T 


MARYLAND 


2. USUAL RESIDENCE (Whera daceesed lived, If institution: Residence before edmission) 
e. STATE b. COUNTY 


BALTIMORE 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


THDAYS 


|e. LENGTH OF STAY IN Ib 


~“e, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


BALTIMORE #28, Md. 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) 


| VETERANS ADMINISTRATION HOSPITAL 


'3. NAME OF > Serres Middle 


DECEASED 
JOHN ANDREW JAMES 


mpletely filled in by the funeral 


i 5. SEX 


MALE WHITE | wioowen[] __ ivorceo [] 


{Type or print) 
6. COLOR OR RACE|7, MARRIED [J NEVER MARRIED [_] 


d. STREET ADDRESS ‘IS RESIDENCE 

ON A FARM? 

|| 1025 SOUTHRIDGE ROAD _ as Deg 
Last 4 DATE Month Dey Year 
DEATH 19 

8. DATE OF BIRTH 9. AGE (In yeers /IF UNDER T YEAR| TF UNDER 24 HRS. 

lest birthday} | Days | Hours Min. 

5/1/99 64 | 


We. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retirad) 


10b, KIND OF BUSINESS OR INDUSTRY 


ii. BIRTHPLACE (County & State, or foreign country) ye ae 
oDeAe 


{Yes, no, or unkown) | {Ifyes give warordetesofservice) 


POLICEMAN POLICE DEPT. LONACONING ,»MARYLAND ! — 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

WALTER JAMES IE GUISBERT : 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address % 


(AN: The law requires that the death certificate be — 24 hours after 


d YES WW IT = 30-7086 ° ‘ORT 
8 1B. CAUSE OF DEATH [Enter only ona cause 219 a0 at end {e).] CLDI RECORDS, VAR Ft HOWARD, MARYLAND se 
2 rant oan as satssey,, BRONCHOPNEUMONTA | Recaine 
fur), ms 
Q 7 ) DUE TO 
5 Conditions, if any, which ») ARTERIOSCLEROTIC HEART DISEASE — ‘ OLD 
jeve rise to immediete couse 
& te), aa the ai yingy(, METS 
3 couse | a oy 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY — 


z 

g SS ae FORMED? 

=| PERNICIOUS ANEMIA W/ DEGENERATION OF THE SPINAL CORD ves no [] 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJ CURRED. jury ti item 18.) 0 
: ‘Of CONTRIBUTING L] CAUSE OF DEATH of Ss INJURY OCCU! {Enter neture of injury in Pert | or Pert Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~_{Stete) 

S While __ Not While factory, street, office bldg., etc.) | 

a 19 jet work [_] at work [_] | 


22b. DATE 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evé 


death. Page 4 may be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 


TO HOSPITAL OR ATTENDING PHYSICI. 


< 
B 
P-4 
a 
= 


20M S-63 


TENDING, ED. STAFF IGNED 
M.D. pays, oO DIRECTOR 7 Pays. 9/23/63 
22. P 22d. ADDRESS —— 
NAMETyes] Thomas F. Crahan VAH, Fort Howard, Maryland 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. iE OF C. ER: IR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) Bale: ore Natfonal Haltimore, Ma: 
BURIAL 2/25/63 » Mary. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRI 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1timore ,Md. 


3) 


in 24 hours after 


ly filled in by the funeral 
burs after death. 


omplel 


it. Then please remove carlfon, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


it perm 


: The law requires that the death certificate be oxecuto MD, 
tificate has been signed by the attending physician and 


is cer! 
tor, page 3 should be detached for use as the burial-trans: 


. 
2 
o 
‘a 
ES 
ee 
a 
a 
a 
$ 
cs) 
ie 
5 
3 
‘a 
a 
3 
os 
° 
eS 
z 
= 
2 
> 
s 
iE. 
+ 
© 
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e 
a 
s 
Ey 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
direct 


TO FUNERAL DIRECTOR: After th 


VR AIS a) 
20M S-63 \ 


= 


MEDICAL CERTIFICATION 


As 


MARYLAND STATE DEPARTMENT OF HEALTH ? 
DIVISION, QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, ' 
Tt y) yas CERTIFICATE OF DEATH T3T4 


i, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 


Ba cOUNTY . a. STATE b. COUNTY « 
Laltimone MARYLAND Menydane faltino 


= Re, : 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
write Lend give neerast town) 


ouxson. x Towson. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 


207 Washington Ave, Il 207 Washington Ave. 3 [ws 6E1. 


MI First Middl Last 4, pene Month De 
DECEASED ig - =i 


(Type or print) W LE an iS DEATH 19 
3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED {zy)| 8, DATE OF BIRTH 9. Re (In yoors [FF UNDER 1 YEAR| IF UNDER odes 


hole White a ma. pe Meg 2, 185 lest birthdey) Fagg) ee Deys | Hours | Min. | Min. 


yrs, 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee ost of working life, oe if retirad) 


see Self-employed New York a ESA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


jose } z l . , tp G 4 
15. enh A ee U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, Fi unkown) | (Ifyesgiveweror datesofserviee) 
 — none Family necoads 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e}, (bj, end (c).] A ae = ‘| INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Poeon CHO ON EUM SONIA 


I DUE TO 
Conditions, if any, which (b) f. Lmonany Emenysema nt al ried ems. 
geve tise to immediote couse 

(a), steting the underlying ( OVETO 
cause lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Bea al flea 
pc tabtalial Lee ad calltl D 


CHresic OR wary FACT (NECTION is Oo No 


2De. ACCIDENT WAS UNDERLYING [] Ob. DESCRIBI WIN, HC CURRED, inj! rt item 1B. 
‘OR CONTRIBUTING L] CAUSE OF DEATH 2 IE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Ill of item 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2Dc. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) 
Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
rs ay 9 at work [] at work 


21. I certify that (I) (this eighth) attended the deceased from. 5 ee f , 19.2, that (1) (we) last 
saw the deceased alive on.. Tool p28, and that death occurred at 005 IBom ene chuses and on the date stated above. 


22e. SIGNATURE 22b. DATE 
pe Rite casi STAFF SIGNED 
.p, | PHYS. Td—Binecror CJ pays. C] 98, le, 3 


22c. PHYSICIAN'S 


Race Donacn 2. Somervine aa, As. A, Cd, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stete) 


(CRN erie 9/9/63 Gneenmound Cemetery i i Ai 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


ohn Eurna Sona 610-12 York Road, Tomson 4, i, les SEP 11 pLorbig Vesdge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
if pp ti ee OF DEATH 112 15 


2. USUAL RESIDENCE (Where deceasad lived, If institution: Residenca before edmission) 


1, PLACE OF : | 
®. COUNTY “a ee a b. COl . 
SURED, | = Ee — 
b. Cr ok TOWN (if outside cosporete Ii ¢. LENGTH OF STAY IN ib . CITY its, write RURAL end give neerestYown) 
jive neerest town) | 


E OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) tine Aopen ln ADDRESS — ~ | @. IS RESIDENCE 


F v 
ae tOT PY tute ere Nihon PA Clete 


a 
Sena Oa outside eorpor 


in by the funeral 


72 hours after deat 
~< 


s lend 2 


~ — 
= 5 5 SRCEA 3 ae -F- 
s ‘CEASED 
ent {Type or print) ZEED LA “Se A/ | DEATH Sa of CE vo F 
8 5s 5. sex 6 COLOR OR RACE (7, Sa aRnieD [| NEVER MARRIED a a CLM DATE gs oY ¥ 9%. AGE Deel ear | EUNDERT YEAR| JF UNDER 24 HIS, 
ga Months} Deys | Hours | Min. 
§ 8 LD wiooweD JX pivorcen [_] ay 

3 
ges Ws. ‘USUAL OSCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 4 A. LACE Ce. & Steto, or foreign cad ee CITIZEN OF WHAT COUNTRY? 
aoe done of working life, even gf retired) 


re ea Pee 's.. 


se MOTHER'S MAIDEN “Ze. . 


in any 


15. WAS DECEASED EVER IN U.S. ARMED. VA PIPE na ES? | 16. SOCIAL eg NO.| 17. a SEs Address 


(Yes, no, or unkown) | (Ifyesgive warordetasofservice) 


Sa ee Fe a aon — 
18. CAUSE OF DEATH [Enter only one cause per line for (¢), Ye ().) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, , ONSET AND DEATH 

en meee "2 AG £61 LOL Gust CA KUT - FER a 
/ DUE TO 

Conditions, if eny, which tb) 

geve rise to immediete ceuse 

(a), steting the underlying 

cause last. 


ician, 


hys' 


CTOR: After this certificate has been signed by the attending phys: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


Ing pl 
be filed with the Stete Dept. of Health prior to burie!, cremetion, or removal 


DUE TO 


The law requires that the death certificate be executed within 24 hours eft. 


2. 


vv 
& 
= 
<} 
re Gg Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
br] = et ERFORMED? 
a 
os y) & YES fa NO 
a —a = a . E es Sa 
22 = |20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Per Il of iter 18.) 
Bs & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us  [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stele) 
25 a Hour em While Not While factory, street, office bldg., etc.) 
8 z = pam, 19 Jet work [_] at work | ‘ 
a 
i=eo 
os 2 


21. | certify that {I) (this hospital) attended the deceased from.. 1 19.....4, that (1) (we) last 


= and that deeth occurred wa! £7, from the causes and on the date stated above. 


2gb. DATE 
SIGNED 


A 
be 


@ 


saw the deceased alive on. 
22a. SIGNATUR 


ATTENDING 


STAFF 
.p. | PHYS. [Z_Butcron 0 pays. I, 
Ee { iy 2 22d. ADDRESS , "d 4 16) 
Bee | ee Sh Sbelhle fbi NSE UE By MDS tty pL APNE hy 
QeR S yy E THEREDF 23e, ‘SOF CEMETERY OR CREMATO! 23d;> LOCATION (City, town ea (Stee) 
e*e B/o3 Woe Gmn« 
DIRECTOR'S SIGNATURE 3 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR 
Se op Sle Bot" hegtericle sep 17 Wes felon ag 


Sete —- 


eS. 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Then please remove carl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and con 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) | 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH awe 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR! 1, MAK 


CERTIFICAT! OF DEATH 
Eee Fra, peas bE 


ACE OF SUAL RESIDENCE (Whare dacossed lived, If institution, Residence before eanisierl 
e wai b. COUNTY 
Baltimore = ___MARYLAND_ Narylend ‘Haltimore 
b, CITY OR TOWN [if outsida corporete limits, | €. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If cutsida corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) f 
Fort Howard | 5 days __|| Baltimore igi ay. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) . STREET ADDRESS 1s, RESIDENCE 
ON A FARM 
Veterans Administration Hospital 1226 N. Calvert St. __| vs [] Nox] 
3. NAME OF First ~ Middla Last | 4. DATE Month “Day Year 
DECEASED cr 
(Tyee cr erie) BENRY a) JOHNSON | PEATH September 30,1963 19 
5. SEX 6. COLOR OR RACE|7, aRRIED [—] NEVER MARRIED §] | 8» OATE OF BIRTH 9. AGE (In yaors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, P tin Months| Days | Hours Min. 
Male White WIDOWED DIVORCED [DoT 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or ee 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retirad) 


rator_ . Raleigh,North Carolina _| U.S. _ a 
13. FATHER'S NAME : al 14. MOTHER'S MAIDEN NAME 
William Johnson | Martha M. Chapel 7 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yas, no, or unkown) | (ifyesgivewarordetas of sarvica) 
WWI z =) 2 Clin. Records, Vets.Adm.Hospital Fort Howar 
18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).] TNTERVAL Ba 
PART. DEATH WAS caustD bt, BRONCHOPNEUMONIA we ol RECENT 
if / DUE TO 
Conditions, if any, which ww) HEPATOMA ve ae ng , 2 ___| UNKNOWN 


gave rise to immediate causa 
(a), stating the undarlying 
cause last. (e) 


PART fl. OTHER. SRHOS te eoeriess CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 


DUE TO. 


PORTAL CIRRHOS PERFORMED? 
METASTATIC HEPATOMA OF LUNG AND LYMPH NODES ARTERIOSCLEROSIS - G no [] 
20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of itam 1B.) 

‘OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. 19 


21. I certify that §Q (this hospital) attended the deceased from... Sept.25.-........ F 1963, to.Sept...30....0 1963., thexctBctostotest 


DOISCRIDOCOOOOOOOE acon Nd that death occurred ath 325A,dMim the causes and on the date stated above. 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, straat, office bldg., ate.) H 


MEDICAL CERTIFICATION 


= Ss > 22. DATE 
—) ATTENDING MED. STAFF SIGNED 
Lord <L pa been Ko MRM Steen OH a _ 9/30/63 
- = ~| 22d. ADDRESS 
Thomas F. raban ,._ M.D. 
Ee LD —— 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 


BURTAL | 10/4/63 BALTIMORE NATIONAL 
(24 FUNERAL DIRECTOR:S SIGNATURE Leonard J RorRuck 
a Hive 25305 Harford Road 


220. SIGNATURE (7 


22c. PHYSICIAN’ 
NAME (Type) 


i LOCATION icity, town or county) 


BALTIMORE , MARYLAND 


AUT sey ee 


Baltimore, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11228 CERTIFICATE OF DEATH 11917 


> 


1. PLACE OF DEATH 


ed lived, If institution: Residence before edmission) 
e. COUNTY 


2. USUAL RESIDENCE (Where de 


24 hours after 


73 
se 
aon ; 
4 e. STATE b, COUNTY — 
£ Se Baltimore J > MARYLAND | Md. Los s. 
res B. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
a5° os RURAL end give noeres! town) 
= Pf ‘4 . 
= 935 ) ville  Pankyi lle _— 
Sos if 4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give siree! eddress) , STREET ADDRES: . a! 
Bas > 
@ See 3727 Hiss Ave. le BL27 Hiss Ave. ves ned) 
2 saga ‘3. NAME OF 7 Lo ua SOS ee a Month T 
ge ae RACER ERD OF 6 
Sue ie ype or prin! DEATH 19 
Ss §se ig ‘ 1s, = 
i eS 5. SEK &. COLOR OR RACES, sa fleD [-] NEVER MARRIED [>] 8 DATE OF BIRTH 9. AGE (In oors |IFUNDER1 iF UNDER 2 
2 88 c o o lest a Keeaece Deys | Hours | Min, 
2 al ED DIVORCED 
2 emale white yioow! =/6= 
ro 
3 Re USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Cdunly & Stele, or foreign cal 12. oa ‘OF WHAT COUNTRY? 


in any event, 


14, llarnyland, _] os USA 7 
Donothy Harrison 


17, INFORMANT Address 


Raymond « Jones 


Te. cara: 
done Sak most of working life, even if retired) 
13. FATHER’S NAME 


Ui vesalvattoro eater wee) 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) 


‘ian. 


18. CAUSE OF DEATH [Enier only one cause per line 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 


4a), (b), end 


hysici 
ion, or remo 


After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


A - DUE TO 


ing p 


Conditions, if ony, which (b) 
couse 


The law requires that the death certifi 


NAME (Type) 


230, BURIAL, CREMATION, 


23¢. NAME OF CEMETERY OR CREMATORY 
bier par 6 
24 FUNERAL DIRECTOR'S re ore 3 ADDRESS 


Leonard J. Ruck Inc Baltimore, Md. 


23b. DATE THEREOF ity, town or county) 


‘a 
§ 

ES8s 

a a (e), steting the un DUE TO 
Stim Or couse lest, a 
as ° z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
05 “a 2 —— PERFORMED? 
ea 5 < 

ue 5 fad 
q o 5 = } 200. ‘ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJUR CURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
ne £ & | OR CONTRIBUTING L] CAUSE OF DEATH 
ae 3 © } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
na ca < 20c. TIME OF INJURY nth, Day, Yeer | 20d. INJURY RRED 201. (City or towg) ~ (County) (Stete) 
e 2 ° a Hour e.m, While 1 While 

ca: *h a jet work ‘et work = 
HeOks ¢ 
bebe 1 certify that (I) (this hp aur Wy Atifnes the d 

2 2 = 4 
mma ee D wyaas! A> 199 
O8Rs? 
a iF Rog E> ATTENDIN MED, STAFF 
Cigna ae y mop. | PHYS. Director [] PHys. [] 
Bee = | 22c. PHYSICIAN'S 22d. ADDRES! 
au Ze 3 
Oc e 2 
Lt 3 ee 
o70 & 
Bn OR 


‘S LOCATION ( 


ISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


wae 


me EG 


VR AIS (4) DATE 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTHAORE 1, MARYLAND 


11229 _CERTIFICATE OF DEATH 112 18 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before 


a. COUNTY | a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND = 
2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
& write RURAL and give neorest town) | Vy 
: FORT HOWARD 16 DAYS _||_~BALTIMORE > se yi. oe 
4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 15 RESIDENCE 
i 
ra 
= 4 |_ VETERANS ADMINISTRATION HOSPITAL | 1205 Weer FRANKLIN STREET | ves (] No [I 

SG NAME OF First “Middle Last Month “Dey ~"Yeer 
9 DECEASED < 

Tear ’ CHARLES MARKING JONES | PEATH SEPTEMBER 12 _ 1963 


6. COL IF UNDER 1 YEAR| IF UNDER 24 HRS. 


¢ attending physician and completely filled in by the 


ions, if any, which (b)_ 
to immediete cause 

(e}, stoting the undarlying ( DUETO 
cousa lest. x <a (o 


The law requires that the death certificate be executed Q 24 hours after 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was aul est 


MALNUTRITION ves [] No St 


20a, ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


es OR RACE|7, MARRIED Bg] ira] NEVER MARRIED ol] B. DATE OF BIRTH 9. AGE (In years 
s les isa Months | Deys | - 
=) jonths| Deys | Hours | Min. 
$e MALE NEGRO | wows] owvorceo [7] FEBRUARY 16, 1928 ce “| sal 
272 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> | ‘PLANE SUPERINTENDENT | JOHNSON CHEMICAL, BALTIMORE, MARYLAND U.S.A 

2 ERINTEND! 
ee | PLANT OUPERINI =| VE 3 shes meine a 
e = 13. FATHER'S NAME "| 4, MOTHER'S MAIDEN NAME 
bes 
ag ADDISON JONES NETTIE DAVIS 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address : - = 
=e {Yes, no, or unkown) | (Ifyesgive werordetesofsarvic: 

Se YES PL-2) 20-20-4398 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
g322 18. GAUSE OF DEATH ([Enier only one cause a jor (e), (b). end (c).} INTERVAL BETWEEN” 
gaee 
2 [Sr Bake cee een ATs OROSE | ADENOCARCINOMA OF PANCREAS WITH METASTASES es 
= a as 4 —— = me. = 
aos / FY. DUE TO 
a a 

E 
e 
S 
< 
5 
E 
2 


MEDICAL CERTIFICATION 


20¢, TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (Clty ortown) (County) ——SS«* State) 
Whila __Not While fectory, street, office bldg., etc.) | 
at work at work 


19 


eS 3. to. Sephas...d2..., 123.:, thar XK (we) last 
.12......19.63.., and that death occurred @215...Bbm the causes and on the date stated above. 
2 = 22b. DATE 
NDING ED. STAFF SIGNED 
2 ZV ee MD. as oO DIRECTOR 1 Pays. 9-12-63 
22d. ADDRESS 
VAH, FORT HOWARD, MARYLAND 


23d. LOCATION (City, town or county) {Stete) 


BALTIMORE, MARYLAND 
250. REC'D BY Sere pee SISIGNATUR ey 


“eo 
DATE SE 2 
CEP 16 Wal ? 


220. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘22c. PHYSICIAN'S 


aia eo TRYING FREEMAN, M. D. 


230. BURIAL, CREMATION, 
REMOVAL (Spacify) 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior 


23b. 94 63° 23. NAME OF CEMETERY OR CREMATORY 


BALTIMORE NATIONAL 


Py} [aa ai SIGHYA DRE appness 
Poh sv Carga) 


VR AIS (4) 
20M 5-63 s 


—> 


in by the funeral 
should 


s Tan 


ithin 72 hours after 


lease remove carbon papers. 
nt, 
f 


ding physician and completely, 
|, cremation, or removal, and in any evel 


the burial-transit permit. Then p! 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, 


CTOR: Ajter this certificate has been signed by the atten 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospi 


a 


TO FUNERAL 
director, page 3 should be detached for use as 


TO HOSPITAL 
death. Page 


VR AIS (4) 
1SM 7/61 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11230. CERTIFICATE OF DEATH 11219 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission} 


e. COUNTY ¢, STATE b, COUNTY | 
Baltimore . ___MaryLAND || Maryland more : 
b, CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b ~e, CITY OR TOWN [If outside corporata limits, write RURAL end give nearest town] 
ita RURAL end give neerest town) 
| Xe Halethorpe_ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in » hospital, give street eddress) . STREET routes @. IS RESIDENCE 
ON A FARM? 

__Summit Nursing Home { 5409 East prive ves [] NOJAr 
3. NAME OF First “Middle Last 4. DATE Menth “Dey Your 

DECEASED OF 

{Type 9+ print Farley Jones DENT eats 18.19 


. SEX 6. COLOR OR RACE|7, mAaRRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE {in 4 "IF UNDERT YEAR] IF UNDER 24 HRS, 
ast birthday) eects Deys | Hours | Min. 
Male White | wooweg@ — oivorceo [] a « Ustgysso.. ¥ ar. | 


1a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (County. Stete, or fs ie se Co dln. 12. CITIZEN OF | WHAT COUNTRY? 
aretaker, Market Less a Cee. U.S.A. - 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


| 
Jones | Famie Bloodgood 


15. ae ay ASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewererdetesofservice) 


mete 7 No__| 215-07-0812 Beatrice Klein 5409 Bast Drive. _ 


18. GAUSE OF DEATH [Enter only one couse per line for ( wy {(b), and (c).] ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (0) _| Bagel: niet a pus, ad A i - 
4 DUE TO 
5, if eny, which a 4. yas Poe 


to immediete cause 


Se 7 EE IE Te 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | 19. ase a 
= ~ ED? 
= es 

—_) NO 
(at eee SR ASE’. o> Dh A eee ves F) no 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
¢ | OR CONTRIBUTING [_] CAUSE OF DEATH 
© | WE EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢, TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
a Hour a.m. While Not While | factory, straet, offica bldg., ete.) 
8 
= 


! 
a | 
et work [| et work 1 


19 
. | certify that (I) (this hospital) attended the deceased from..... , 1$.3.:, that (2) (we) last 


UY. La. IW £E, and that death veered WPM, from PAR causes cit on the date stated above. 


22b, DATE 
SIGNED 


p.m. 


saw the deceased alive on. 


oe =F 
HYSICIAN'S. 


NAME (Type) 


ATTENDING MED. STAFF 
mo. |PHYS. — fe—pirecror [J PHYS. [] 


i M * 22d. ADDRESS 


_Francis..Ave. 
23d. LOCATION (City, town or county) (State) 


Baltimore, Md. 


25a. REC'D BY REGISTRAR | 2Sb. ijcler hog Nee 


Relay 2 3 196 log Jeet. 


——————E Eredericke:* =... = Se 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 


Sf” | sept.21-63 | New Cathedral 
nafpes) ‘ADDRESS Ws 


5646 Carville Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | Fae 34 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 11221) ' 


HEALTH DEPT. a = l 2, USUAL RESIDENCE (Whare deceated lived, li institution: Residence before ‘edmission)_ 


MARYLAND i "Ma. : Balto . 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corpereta limits, write RURAL end giva neerest town) 
write RURAL and give neerest pana | 


Catonsville a Catonsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d, STREET ADDRESS a. IS RESIDENCE 


ON A FARM? 
Home 335 Greenlow Road |/335 Greenlow Road | ves FX No LJ 


3. NAME OF First Middle Last : E Dey Yeer 
DECEASED 


(Typa or print) Frederick Cc. Joram 29 19 63 


[5S 6. COLOR OR RACE| 7, MARRIED PE] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER$ YEAR| IF UNDER 24 HRS, 


siuoe lays | lours i ine 
Male White WIDOWED DIVORCED Aug. 4, 1886 Wie x sel parse Mi 


your files. 
men 


Pp: 
a 


e 


jaro] 


2, and 3 to the funges 
ithin 72 hours after de: 


JOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Steta or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Tool Maker Retired Marylamd | U,S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME "a 
Fred Joram | Catherine Hohman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address. 
(Yes, no, or unkown} | (Ifyasgivawerordetesofservice) 


_No. 214-63-4328a Emma A, Joram 335 Greenlow Road Catonsville 


18. CAUSE OF DEATH | TEnter only one couse per line for (a), (b), end (c).) ] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, Coronary thrombosis ONSET AND DEATH 
IMMEDIATE CAUSE (e} ; : 


Page 5 may be retairi 
and 2 with the St 


in tem 18. Give Pages 1, 


|-transit permit. Filg 
or removal, and in ahy want 


“for O- | peeve! cardio vascular disease 


Conditions, if any, which (b) 
geva rise to immediate couse 
(a), steting the undartying 


's Office along with form Pi 


Page 3 should be used as a burial 
ion, 


DUE TO 
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SNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL. DISEASE CONDITION GIVEN IN PART ee Ww. AUTOPSY 
— : PERFORMED? 


| ves [] No [ 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. | 


20c. TIME ‘OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Homa, ferm, § 20. (City or town) (County) {State} 
Hour a.m. While Not While fectory, streat, office bldg., atc.) 
ae 19 jet work [] at work 


DiGileertify the! | took charge ofthe remalas destfibad above, heldian Aulopsy [-}palnsneciton #). Inquiry fF] and in my opinion 
death resulted from: Natural couses fal | Accident [|]. Suicide [_]. Homicide [7], | Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER: fal DATE SIGNED 
DEPUTY MEDICAL EXAMINER (#41010 Leeds Ave 
Name Cie Dt. George .S _ Sep/29,63 
yea) Address (Street, city, town, or county) 6p, 


'22e. B BURIAL, ¢ CREMATION,| 22b. DATE THEREOF ew NAME OF CEMETERY OR CREMATORY ‘| 224, LOCATION (City, town, of country) (Stete) 


Oct. 2 ,1963, Loudon Park Cemetery _ Balto, City. 21229 Md. 


23. FUNERAL DIRECTOR ADDRESS ‘24e, REC'D BY rt 4 24b. REGISTRAR’S SIGNATURE 


Howard H, Hubbard Funeral Home 
|'-4107 Wilkens Ave, Balto. County Maryland ‘| = OCT 1 963 [otorlaa adge 


| 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


certificate, wri 
rarded to the Chief Medical Examiner’: 


its designated agent, prior to burial, cremati 


4 should be is 
To PUNERAL DIRECTOR: 
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LAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
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saw the deceased alive ot 


22e. SIGN, RE 


é 


22b, DATE 
‘SI 


ao 3 


STAFF 


ATTENDING 
mo. | PHYS. [thee cror OO Pays. a Gh 


5 f 
2 a W ec DEATH 2. pehctaae RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
3 a TATE b, COUNTY 
27 ‘ 
g re timore MARYLAND “Maryla nd _ Baltimore _ 
2 =ug , |__&. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ae Si-O x write RURAL end give nearest town) 
Se Towson years Towson a : 
£ ©: d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) ‘d. STREET ADDRESS aS 
= 3 ie 
Eid] 7703 Greenview Terrace Zi] 7103 Greenview Terrace | ves [] No 
38 En NAME OF Hist ~ Middle = last , DRTE Month ‘Dey —Y 
32 aan : + " 
§ ¢ Be (ype or print) RUTH WEBB KABERNAGEL | DearH September 28 19 63 
° 86% 5. SEX "6. COLOR OR RACE|7. MARRIED Bgl Never Marnie [7] | 8» DATE OF BIRTH "19. AGE (in yoars /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
See o . tomuentvoey) penis Days | Hours | Min, 
ome Female White winowen[] vivorceo[]| March 3, 1896 67 om. | 
8 5 ¢ $ Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a ‘3S 8 done during most of working life, even if retired) 
g Sse Saleslady | Departrent Store | Maryland US4 oe 
i ag eS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= aa= - . 
gos He Fdward C. Webb Florence Childs 
od vac 
© Wy ce ua ‘45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address e 
£ £33 (Yes. 9e, or unkown) | (Ifyesgive wer ordetesof service) 
a 2°38 N - 216 36 7716 | Edwin Me Kabernagel, 7703 Greenview Terrace,Tows 
ee ie 5 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).]_ | SNTERVAL Ber Ween 
85555 PART I. DEATH WAS CAUSED BY: ae 
5 oy ae IMMEDIATE CAUSE ‘e) Bro Qn Qe er he iE 4 | tha 
Geers a iit, et, 
Saanrs nd DUE TO 
a 
gece Conditions, if eny, which Me ES = _~ 
ee ae Geve rise to immediete cause ey ae 
#3 ae (oe (a), steting the undertying DUE TO 
oa 8 cause last. 
ef o'5 es {ce} < = cee 
Z5 2st 3 ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} | 19. WAS AUTOPSY 
mi OS 2.9 ) g % — g x PERFORMED? 
Oak o 5 ‘t< Opn wt ae a ves [] No Ee 
$ = = = 
ge 5 2 = = 200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert Il of item 1B.) 
Tous & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ates © | Uf EITHER, NOTIFY MEDICAL EXAMINER) 
pases 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20. (City or town) ~ (County) (Stete) 
Aug a. B Hour a.m. While __Not While factory, street, office bldg., ete.) | 
Bt ve oe g i ‘4 at work [2] at werk ' 
3 = 
HeOse 21. | certify that (I) (this-hespitel) attended the deceased from... AX, 19.463 that (1) (we) last 
BkUZo causes and on the date stated above, 
on 
ga 
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aS 
eG 
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3 ADDRESS 
H 3 22c. PHYSICIAN’! 5 22d. 
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Bee WH." S RI ENZER 1520. a: 3F 2 Paces. 1% 
es = | 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , 

3 oS REMOVAL (Specify) 
e"2 Ridge Conetery, 

YR AI5 (4) 24 FUNERAL DIRE DRESS 

ih Read Balto. Nd. 


1Z ‘ : MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if aa (b) lglirak Crimoleapaemcnia, Gachirs lrdcing 6 hay). 


gove rise to immediate 


couse (0), stoting the under- ( VETO 
tying couse last. © al, Ca tits é 


i 4 = I ] 2 3 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
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s CERTIFICATE OF DEATH ] 1 222 

& ie PUA rear = Cas ane (Where deceased lived. If institution: Residence befare admission) 

a °. MARYLAND bo b. COUNTY ~~ 

Baltimore Maryland 4 

ee he fi b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

3: RURAL and give neorest town) / 
3 Owl if ; 3 4 

2 ngs ears Baltimore = VO / 

22 d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
od OR INSTITUTION ON A FARM? 
5 ¥ Yes [] NO 
5 = Rosewood State Hospital —__| 

2 

£ = By 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

s =8% SUPSEC Print) Dolores Regina Kelleher DEATH September 70 196 
ea >2 aol S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED J] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eae Pr pivoRce C] last birthday) [Months] Days | Hours] Min. 

2 Pe | ; . ; 

RB Be5 ma white [moowe D 1956 _ = 

S & ar 10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe caer during mast of working life, even if retired) 

6 Gs = \ none none USA 

3 Ei an 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

g S82 

3 Set Dolores Daughtery =- deceased -__ 
oe 

= 8 e 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= § A {Y¥es, no, or unknown) {If yes, give war or dates of service) 

eo we > | . 

2 £98 no = none Rosewood Records Owings 

F iS 8 = 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), ond (¢)-} TER VAL Barcel 
v AS PART 1, DEATH WAS CAUSED BY: he a2t 

2 5 FS IMMEDIATE CAUSE (0)__“C RK art dra. 

= rr z DUE TO 
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238 (ae 5) Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL BISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a» 25 - 
fuse < 
a525 eS yes [] NO 
are = 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 1B.) 
Saed & | OR CONTRIBUTING C] CAUSE OF DEATH 
ese. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
227% 3) 
ogSs & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
52 ge a Hour 0. m. White Nat while factory, street, office bldg., etc.) { 
#328 3 p.m. ’ lot work [[] at work [[] ‘| 
ee : ane 7 
ae ge 21.1 certify thot (I) (his-hespitel} ottended the deceased from.__ re 9G, that (I) Qveplost 
£ ‘ 
Ze: $3 sow the deceosed olive on.3.9- Lenk. 19.€3, ond thot deoth occurred at Ling from the causes ond on the date stoted above. 
in 3 220. SIGNATURE 22b. DATE 
5 x > 
| acs ATTENDING MED. STAFF , SIGHE 
«ve ss tauacke M.D. | PHYS DIRECTOR PHYS. Bo Sen Che> 
O25 zy 2c. SIAN a eae 
2823 PERACL & E, SEL 
eee | AACL ETO ¢. FERNAWDE2-BRITo re rec€ Warp. 
BSED 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
Q => 8° REMOVAL (Specify) . 
Ofor= WiAd 96 ew _( athedzad emeten Balzimo e, farytand 
a - 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
oie fohn A. Monan 3000 £. Galtinone Street #24 lo OCT 3 1968 f0%-rbay Needge. 
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re j MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41234 CERTIFICATE OF DEATH 11223 


fae > 


23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 
2s ep IN! a. STATE b. COUNTY 
ga Baltimore: MARYLAND A ’ se 
= a 'b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest town) 
zy a write RURAL and give nearest town) rh 
e738 (}/) by a 
@ 7 | d, NAME OF HOSPITAL OR INSTITUTION [if noi in hospital, give street address) d. STREET ADDRESS = RESIDENCE 
___Honge_in th Pines_ 26 8. deeiopieig, inven, = SERGE 
. NAME OF First Lest jonth Day Year 
ere 2 
rint) Damme 
type logprin) Mary Gertrude | Kern Sept. 1 19 
5. SEX 6. COLOR OR RACE{7, ARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR? IF UNDER 24 63 
lest birthday) pal Deys | Hours | Min. 
Female White wiowmXt oivorceo[]| July 23, 1877 86 = 


103, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


emaker = | __Bal ti more Md, — i: 4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Ue Sele 


H. Frederick Gauss Eva K, Stengel 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Hyes give werordetesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. Ye. (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO. 


6 attending physician and completely, 
it. Then please remove carbon papers. 


ial, cremation, or removal, and in any event, within 72 hours after deat! 


The law requires that the death certificate be executed within 24 hours al 


2 —— ir. John 2. Kern, Jr.— 29. Dunga Ps 
4 FS: 1B. CAI DEATH [Enter only one cause per pon ne. (a). (), nd (c)] | in. < id 9- garri aia aerweny 
3a PART |. DEATH WAS CAUSED BY, 
a a , IMMEDIATE CAUSE (2) i E comprmaghein Sie 
Ee x 
a 2 Mgee X DUE Hes 
eck Conditions, if any, which thr fof - lExodl, Vetcgelot cE | LORD i 
i 3 a] gave rise to immediate cause 
= wo B (8), stating the undertying DUE TO 
aS cause last. (c) 
5 ——— ———— 
as id =a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
£382 a 
VEF oy g yes [] NO 
Aseas ou — - 
R255 | 20. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) 
mous & | OR CONTRIBUTING [] CAUSE OF DEATH 
aSETs B | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Eps i J a AS 
Qasee & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, forme j 20F. (City or town) (County) (tete) 
xs cs a Hour a.m, While Not While factory, street, office bldg., etc.) | 
iS, to Sethe = ae rT at work at work 1 

Bae a er Te 
5 SOR . | certify that (I) se attended the deceased frome 2.0.20 9S to.. Ras > A ben 19@3 that (1) Tire}. last 
Brea 
HBOS 2 saw the deceased alive on LAX. 196.2, and that death occured a¥@s ofeM, from the causes sad on the date stated above, 
Le Sard 22e. SIGNATURE 22b. DATE 
° a ‘ ATTENDING STAFF SIGNED, 
3 Aves Ye. > its ‘ZA bikecror DD pays. 1 = 
I as Re 220. HYSICIAN'S oa ‘ADDRESS 
Bis > NAME ‘ ype) ie 
BAe oe | mek. GAILAGER M.D. | 204 FREDERicK ROAD 9-14-63 
25 Be! 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO! , town er county) (st 

= REMOVAL (Specify) 
becuse * 19236263 Loudon Park Cemetery BS iad = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE _¢| 2 REC'D seth, Ply ri ~ REGISTRAR’S et 
15M 7/61 


DATE 


Wetfer Pere Se q 


Wh Ser Tigalered x 


711963 fOtroitie Madge 


ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours alter 


TO HOSPITAL 


retained by the hospital or attending physic’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Toop AJISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a OF DEATH 11 224 


3 — 
83 iF at DEATH _- 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
25 % i a, STATE b. COUNTY 
oe Balt imore AReLAND Maryland Baltimore 
=o b. CITY OR TOWN [if outside soapatele, limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Il outside corporate limits, write RURAL end give neerest town) 
Ba write RURAL and ava rest Jae) | 
ae \ Lansdowne | y Lansdowne 
y d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 77d. STREET ADDRESS “IS RESIDENCE 
ON A FARM? 


vs 


| 
Fourth Ave | 223 Fourth Ave, 


}, within 72 hours after death. 


> 
2 5 baie. alee First Middle Lost 4 Paes Month 
og {Type or print) WILLIAM J, KING | veatn Sept. 28,1963 19 
cae Lo: a ~ 16. COLOR OR RACE); Nov.25,18 
8 - E 7. MARRIED |] NEVER MARRIED B. DATE OF BRTNOV. 29, |B AGE (In yeors jIF UNDER T YEAR] IF UNDER 24 HRS. 
3 ie Whee | mowed]. ovens E] aR os ane ia al ial 
03s 5. 
y 3 $s 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$6 3_. done during most ol working life, even if retired) 
Se Retired Dairyman Self \ Maryland _ FA 
3 * [135 FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
3. 
4 Edward R, King | Mary V,Pace _ te. = 
§ < 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
$s (Yes, no, or unkown) | (Ilyes givewerordates ofservice)| 
= None _ | 219-32-2014 | Lois M. King,223 Fourth Ave, Lansdowne 27, Md. 
¢ = 1B. CAUSE OF DEATH [Enter only ‘one cause per line for {e), tb), end (¢) 7 | INTERVAL | TWEEN 5 
‘So 4 PART |, DEATH WAS CAUSED BY; ee ee oa ORSEr orcEaH 
x f IMMEDIATE CAUSE (e) (ee a —— 
3 } DUE TO 


Sorditenmlinens artic tb) CoS arth 


geve rise to immodiate couse 
{a}, stating the underlying 
cause lost. =. le) 


CaP 


DUE TO 


jept. of Health prior to burial, cremation, or removal, 


a 
zy 
a 
iS 
a 
o a = ——— 
= , z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [e)) 19. WAS AuTorsy 
w Y eS oP PERFORMED? 
Fi 2 | 
g 1s fe sk : “ ves (no BE 
3 = [ 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) 
S [OR CONTRIBUTING [] CAUSE OF DEATH | 
= re) UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, lerm, ; 201. (City or town) (County) (Stete) 
3 = igor setae Not While | tectory, streot, office bldg., etc.) | 
3 = et work [_] | 
33D J 
O88 3S that (1) (we) las 
UZo rom the causes and on the date spies abov 
38 
2a ib. PATE 
bo; ATTENDING, MED. STAFF re 
aie oe, mo. | PHYS. DML DIRECTOR [7 Pus. Cy 
ag Be > AHYSICIAN'S 7 “3 30e—- 
a= NAME (Type) wen D 
feoe | i ast Peyre Bs 
| = £ 2 ze: 
£2 82 23e, BURIAL, CREMATION, | 23b. DATE THEREOF — pay “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
gh oe REMOVAL (Specify) 
sous uria 10/1/63 | Loudon Park Baltimore, Md. 
4 eel 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURI 
i ARK 
15M 7-62 \ Howard H. Hubbard ,4107 Wilkens Ave DATE OCT 1 J 63 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
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} tym 
aS CERTIFICATE OF DEATH my We oD 
\g2 4+ 4 On } G a 7, 
J 1. PLACE z RESIDENCE (Where dacoased lived, If institution: Residence nr admission) 
2 a. COUNTY 2 Sie See Ve b. COUNTY 
me < MARYLAND 1s 710) 4 
b. CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAY IN 1b <. CITY OR TOWN Mie tstaetapyp et atl lea sn abe Uy ate oe escn 


ue 


CE ey pegrest town) | ; U Yar. xX ($Aban ap eee - Zone 3h 


d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give.straateddrass) ra da. Ney (Cada ADDRESS” 3 Le Kee "2 JAP fe a °. WB sor aise 


yes [_] NO A 
3. NAME OF Te “wee O57 ~ Last 4. Paes . ~ Month “Day Year 
DECEASED 


(Type or print) 4, Ledeik ae Keté ‘ SEATH ¥. we ee 


5. SEX [D> JF UNDER 1 YEAR| IF UNDER 24 HRS. 


~|6. COLOR OR RACE}7. MaRRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
fee Le : Oo fr - (ote. last bithdey) [Months] Days | Hours | Min. 
WipoweED [_] pivorceD [_] Oe Sosy. 


Te. USUAL OCCUPATION (Give kind of work 
done during most epee pine Wit 


7 Bae ayen a 


13. p28 NAME XV. 


JOb. KIND OF BUSINESS OR INDUSTRY 


Vi. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


; Wd a 


s@ remove carbon papers. Pages | and 2 str 
in any event, within 72 hours after death. 


ding physician and completely filled in by 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or pes") (Wfyas givaweror dates of servic 


16. SOCIAL SECURITY NO. 
2 


— 


The 


s that the death certificate be executed e. 24 hours after 


. 
& 
3X 
2.2 a £ 
ei = 8 18. CAUSE OF DEATH [Enter only ona cause per line for (2), (b), and (e).) pPaag IERVAL owe — 
GQIZs PART |. DEATH WAS CAUSED BY: : : * 
38-9 ae IMMEDIATE CAUSE (s)_ Cardiac failure due to ink eal <a 2 ea 
Zen j 
2 anes / DUE TO 
muvnog : 
as gk Conditions, if any, which )__Exhaustion and dehydration _—_- aF —— 
es8es gave rise to immadiata cause 
“£2 ooo (a), stating the underlying DUE TO 
s ae r 4 
pes couse Neste )___Sehizophrenia, chronic 
ae 2 =. r3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Bee Fea) 
messes nig Li a. a ? 
See. US ves [] No 
“ 
we 5 = 5 © [20e, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
ond & | OR CONTRIBUTING L] CAUSE OF DEATH 
eaters & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ps a : = 
ORs 33 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Homo, farm, | 20f. (City or town) (County) (Stata) 
Bx gay 6 Hour a.m, Whila Not While factory, street, office bldg., ete.) | 
Bs ae a 2 ey 0 at work ["] al work 
2 = 
BR eORs 21. 1 certify that (I) (this hospital) hae: the deceased from... fMtew AG. oF Vv. $ a ee a ee . 190.8, that (1) (we) last 
<8 ose saw the deceased alive on..... 7G. IE 2.3, and that death Besant at. aM. from Ihe causes and on the date stated above. 
mE s 220. SIGNATURE 22b. DATE 
Of€a so : “L y) ATTENDING MED. STAFF SIGNED 
ava ct it YEMO AF mo. | PHYS. [J pirector [] Pays. Px} 
< 6s Bes 22c. PHYSICIAN'S 22d. ADDRESS 
eT BPE Gu //g awe Ob isis | 
08 EE ——— — eeeeeeeeeeeeeeeeeaRaaoaunaoaoaaaEaaanaEEEEEEEESeSeeeeeeeeee——————————— = 
ge E z = = BURIAL: CREMATION, g iP By 23c. NAME OF CEMETERY OR CREMATORY yy LOCATION (City, town or county) (State) 
1 bees “eg pacif ie 40. 
ace= A JEST 1M 5TeR. C5 7AM sTLR Sd 
y UNERAL joRTeYERS SIGNATU ADDR 25a, REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
Ve ats (4 ee Gre VET WZ Ar aa 
20M 5-63 ean SEP 4. 4 ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9917 CERTIFICATE OF DEATH ‘icv eee 


and 


ct 2 

8 i M 4, Secpeeittagdgy . ae Hoe peace (Where deceased lived, If institutian: Residence raoes) admission) 
fu a. [s : b. COUNTY j. 

$8 Baltimone MARYLAND “Maryland bh 

a) © b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 

33 RURAL ond give nearest tawn) J 

ae wk fal XxX balto. Counts 

2 o 5 | d. SRIRETUTION {HF nat in hospital, give street address) d. STREET ADDRESS eS tea 5 
4 . ON A FARM? 
®@ 307 Dunkink Road | 307 Dunkink Road ves] NOR] 


3. NAME OF First Middle test 
(Type ar print) Edith La Konpman 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED 8. DATE O' my 9. AGE {In years IF UNDER 24 HRS. 


Fi emale White wipowed [] divorced [] 7/714 /98 gene ay 


100. USUAL OCCUPATION (Gi ‘af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
F, during mast af working life, even if retired) 


nown. Manyland. U.S.A. 


4, DATE Month Doy Year 


pam September 28 166. 


ician and completely filled in 


Then please remove corbon papers. Pages 1 o: 


the registrer prior to burial, cremation, ar remavol, and in any event within 72 hours ofter death. 


a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albent Konpman. Emma Wempe 
Te WA DECEASEOEVER NU, 5 AED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 4 F Address 
oe i | eee Sort Inene &.Kanman5716 Willowton Ave. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (6). and {c)-} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} $$ $$$ 


1 #O% DUE TO : A 
itians. if ony, which "i yates GT caw rare 4- lv Sees 
gave rise to immediate DUE TO ay se 


INTERVAL BETWEEN 
ONSET AND DEATH 


cavse (a), stating the under- 
lying cavse last. (e 


quires that the death certificate be executed within 24 haurs ofter death: Page 4 


3 
i 
& 
2 
Ks 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) [19. es mulory 
SS yes—] NOG} 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ul of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH —_ * 
(IF EFTHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f, (City ar tawn) (County) (State) 
Hour o.m, ees wile Neil factory, street, affice Liman" went 
jat wart 


ittended the deceosed from jam, A. Le we 19562 to. PAL Ma ae 19.3 that ( last saw the deceosed 
oA eae bees, 12.63 Und thot deoth occurred at / 7 > M, from the couses ond on the dote stoted above. 


ADDRESS: Sse Ce ar ty Olt fil DASE SIGNED 
2. PY Vunedel. Crk a mn" ra 
PHYSICIAN'S 


eel: | a ee ee ee ee ee eee oe ee 


Zo. BURIAL, CREMATION, | 22b. Oy we Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (Slote) 
‘ we OVAL feel 70/. i) 15 G 4 
; Z USANA baltimone fe 


23. sat DIRECTOR 'S SIGNATURE ADDRESS eR BY “319 ‘2ab. REGISTRARS SIGNATURE 
DaTI 


Vs ats ca John A. Moran 3000 fy wae: Gee 3 1968 "Clerks, 9 


Zz 
Q 
é. 
< 
G 
= 
= 
& 
fr 
o 
=< 
= 
6 
g 
= 


ES 
2 
a 
Q 
es 
a) 
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2 
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° 
=, 
> 
a 
e 
e 
é 
e-) 
3 
ae 
ea 
o 
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4 
$s 
& 
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= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if eny, which to! 
gave rise to Immediote cause 

(e), steting the underlying ( OUETO 
cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 
PERFORMED? 


ves []_No [qe 


be used as a buri 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Yeer 
Hour ¢. 


3 
3 
o 
> 
4 
6 
a 
Be} 
fe 
6 
s 
9 
i 
x 
6 
=. 
= 
a 
5 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete} 
While __Not While, fectory, street, office bldg., etc.) ! 
jet work [_] ef wo 


Chief Medical Examiner’s Office along with form PM3. pee 


MEDICAL CERTIFICATION 


19 
pok charge of the remains described above, held an Autopsy fey Inspection (Soe Inquiry [e}—and in my opinion 
Natural causes a- Accident Oo Suicide ia Homicide Oo Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 


21. I certify ibe 


tificate, writing the word 


1 J iv’ ose nae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
T238 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11927 
EAL TH DEPT. 1 pea CR On DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a) = e. STATE b, COUNTY 
EBs M Baltimore MARYLAND Maryland 2 

3 se b. CITY OR TOWN [if outside corporate limits, ce. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

2 5 SS write RURAL end give neerest town) 

E38. Baltimore (22) 17 Years ||Y paitimore (22) 

Sa > 2 el d, NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street eddress) d, STREET ADDRESS . e oe 

& 

Sw fe name Xo) 24°) Snyder Avenue ~ ity -lo29 Snya6 re _Avenue __| vs] No fh 
ress 3. NAME OF ‘Middle Month Dey —-Yeer 

ce ae DECEASED 

=etey (ype or prin) CAPT, JOHN Ps KOUNSE beark September 22 1963 

3 Ee 5, SEX 6. COLOR OR RACE] 7, mARRIED [FX] NEVER MARRIED |] | 8 DATE OF BIRTH % See IF UNDER 1 YEAR| IF UNDER 24 HRS. 

pie : fale White woow]  ovoreofpj|[dune 13, 1892 Fi Seal ape (ere Hous | ae 

2 4 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aes done during most of working life, even if retired) 

fs Captain, Retired Merchamt Marine Iowa U.S.A. 

& 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

~ 

supe I e Kounse Not Known 

=eOEE 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT "Address i’ 

= 2 % (Yes, no, or unkown) | (Ifyesg! orordetes ofservice) 

zest Yes §-07-4320| Mrs. Esther Kounse 1929 Snyder Ave. 22 
sea ib. CAUSE OF D [Enter only one cause er life for fe), (B), end (ed v' , 
Bees PART |. DEATH WAS CAUSED BY: La ONTO NDIREATH 
S525 5 IMMEDIATE A alton RW Tila : iw ke Cen 

BE ox HO, { DUE TO 

> oO 

Be 

2s 

So 

Fi, 

3 2 

z 

ea 

i) 

= 

5 

oJ 

~ 

u 


cet 


6 


ignated agent, prior to burial, 


or its desi 
. 


peat ae LtthA CA mip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
. DEPUTY MEDICAL EXAMINER 
4} [pee Sack CQAllivs 2 Kinship. Dundalk «PB. Md. 7 2263 


22e. BURIAL, CREMATION, 
REMOVAL (Specity} 


Burial 


23. FUNERAL DIRECTOR 


22b. DATE THEREOF 


= 196% 


4 should be forwarded to the 
TO FUNERAL DIRECTOR: Page 3 shoul: 


2c. i Ae gages ‘OR CREMATORY 
ate 


22d. LOCATION (City, town, or country) (Siete) 
aad 


TO DEPUTY 
please execut 


7922" Wise Avenue 


< 
Pa 
= 
a 
tS 


5M 9/60 


240. REC’D BY REGISTRAR 24b. RE STRAR'S SIGNATURE 
JOHN J. DUDA var FP 95 7 (Chavo 
7] 


MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 { 239 CERTIFICATE OF DEATH 11228 

L PLACE OF DEATH i as ee "|| 2, USUAL RESIDENCE AWhere dereased lived, If institutigg: Residence before admission) / 
= ©. STATE b. COUNTY 

Baltimore MARYLAND Maw Ww QUA peed alate 


b. CITY OR TOWN {if outside corporate limits, utside corporete limits, write RURAL end give nearest a 2rd 
write RURAL and give nearest town} 


y 0 ©. Ay "Ae STAY IN Tb CITY OR TOW, 
: 3 mo \ | 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireat eddress) “Ta. STREET ADDRESS — Tes 1S RESIDENCE 


Mt, Wilson 
ws] so 


Wilson State Hospital ‘|2322 Phat Flack 10 


3. NAME OF First Middle Lest 4. DATE Month ‘Day ——Yeer 


meee, STEPHEN A. KROLEZYK | fem GF 13" 963 


5. SEX 8. DATE OF BIRTH |9. AGE {in IF UNDER 1 YEAR| IF UNDER 24 HRS. 


"|6. COLOR OB RACE)7, MARRIED (never MARRIED [| i eee tame ol 
Ww =. y Brkt i 2. isi { q B ie qm Hens] Devs Hous) fests 


10a, USUAL OCCUPATION {Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stete, or Ma | fy CITIZEN OF WHAT COUNTRY? 


done Fb ee if retired) BR alts; 
A AaaJAK 


S 


in by the funeral 
land 2 should 


Is 


and completely 


‘ian 


ef SSECH KROLCZ IK, (BERTHA S27 MKOWiAK 


{Yes, no, por unkown) | {Ifyes give werordetesofservice) 


nou Se 4 Hospital Records, Mt. Wilson St, Hosp, _ 
18. CAUSE OF DEATH TEnter 0 only one ‘cause | ‘per line for (e], {b}, end (4.] ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
BD pels Person [uhereaie Febroceseous Bilotera) | v2 yrs. 


afi RTO Hh ear cavit CAS . 
Conditions, Wak, Whe » Ce ronory fe elerosis and @a rdiomegaly eee oe 
geve rise to immediete cause 


{a), steting the underlying DUE TO 
cause last. ——_ = (el 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


PART Il. Pies SIGNIFICANT CONDITIONS CONTRIBUTI 


vera Malnutrition t Ghee 


TOR: After this certificate has been signed by the attending physic’ 


a Zz TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION “GIVEN IN PART Ie)| 19. WAS AUTOPSY 
ae 5) 2 <4 a“0 7 PERFORMED? 
9 is hero sclerosis ves RR} no 
hd 5 [2be. ACCIDENT a! UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | o¢ Pert Il of item 18.) 

4 E | On CONTRIBUTING [] CAUSE OF DEATH | 

a G JF EITHER, NOTIFY MEDICAL EXAMINER) 

9 3 [20c. TIME OF INJURY Month, Day, Teor) Z0d. INJURY OCCURRED ) 208. PLACE OF INJURY (Home, ferm, | 2Di. (City or town) ~ (County) ~ (Stete) 
a a Abana While ___No! While fectory, street, office bldg., ste} | 

8 eS 19 ef work at work [_] | ! 

i 2. I certify that (|) (this hospital} attended the deceased from. re ik tors » 19. A Dthat (I) -(we) last 
iH 


saw the deceased alive on and that death occurred red aff QOirom the causes and on the date stated above. 


26. DATE 
ATTENDING. A.JdM STAFF Gb 
mo. | PHYS. [} director [} PHYS. _G_ (ae Fb 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


at 
5 a 22d. ADDRESS 
= 
ae Bi lent._Mt..Wilson, — 
$28 238. Pt sean 23b. DATE THEREOF “| 2ac. NAME OF CEMETERY OR CREMATORY, 23d. 1G: “ATION ten, town or county) . {Stete) 
RI city 
ono gn 1G le- 6F NA Stan shaus LT1m0w &  f7D, 
Bie a i ADDRESS 250, & BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS ( 
1SM 7-62 (aay 


DATE SEP 16 49 3 Via Le, g 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLARS?> 


eo DEH CERTIFICATE OF DEATH 11229 


ny 


. 
5 
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Bua bie ain | a. STATE b. COUNTY 
es BALTIMORE MARYLAND 3 
a =" a —$—= 
= pes b. CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a pas i write RURAL end give neerest town) 
£ 38s | FORT HOWARD. 9 HOURS BALTIMORE Ph = 
es zfs )d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) <d, STREET ADDRESS IS RESIDENCE 
e6 342  |_VETERANS ADMINISTRATION HOSPITAL || 610. pans i2.! WOLF STREET ves (] NOX] 
2s an E pats oF. “First Middle | 4. DATE Month Dey Yoer 
8 Fac E OF 
s T 
Fy 5 aes (Type or print) = CLEATIS NMI L ae! DEATH s M1 y 19 63 
3 ees 5. SEX "| 6. COLOR OR RACE|7. marRieD DR) NEVER MARRIED [-] | 8- DATE OF BIRTH % RSM esr iF UN oee Te TEAR PUL zaras) 
§ az i Months| Deys jours | Min. 
See MALE warre | woowo[] oworco[]) APRIL 4, 1909 i: roan | | | 
2 Sepae 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= E> done during most of working life, even if retired) 
= 
§ £25 MOTORMAN REVERE COPPER CO.| CIRCIEVILIE, W. VA. | U.S.A. a] 
Sa gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
fo S25, 
3 Ua GARHER LAMBERT ADA (MAIDEN NAME UNKNOWN) 
- 2 s iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ya 
es ore (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 4 3 80 FO: E " 
£2fa§ YES _ Ww_Il 220 -14-39 CLINICAL RECORDS, VAH RT HOWARD, MARYLAND 
2 
=ceTtsd = as + = o> ai! 
w s >er 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
£3585 PART I. DEATH WAS CAUSED 8Y; ' ONSET AND DEATH 
Bite was Cause et LAENNEC'S CIRRHOSIS, DECOMPENSATED __ UNKNOWN 
fanes apne / 
329 3 DUE TO 
25 S5 & Conditions, if eny, which (b) 
4 a Riso ey a es ee SS oe SS — —— 
2£so%5°% geve rise to immediete couse 
i B43 (e), steting the underlying DUE TO 
on es 
eo cea couse lest, (e) :- = : 
SESgo Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 
UGE ot a g 
ass $5 2|3| BRONCHOPNEUMONIAs; DIABETES MELLITUS, SECONDARY ESOPHAGEAL VARICES ves No 
5% = [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW IN. aa, Pert Il of item 18.| F _= 
E2zts F | Oe cONTMACTING 1] CAUSE OF DEATH Ob. DESCRI INJURY O1 (Enter neture of injury in Part | of Pert Il of item 18.) 
asus © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

#52 m a = 
BB< oe § | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INIURY GE eR 208. (City or town}, (County} (Stete) 
a @° a Hour e.m. While __ Not While Rotor aie oes toe -riate) 
as Bis os = pm: 19 at work al work 1 

wOZo 2 
5 ebro 21. I certify that Qf (this hospital) attended the deceased trom... S@Dh....4 wey 1903 to. Gepter....4......., 19..! 13 that & (we) fast 

2 ss . 
we aoe saw the =e alive on... 19.63, and that death occurred S645... Ae Man the causes and on the date stated above. 

& 8 Fan £ oe ied ATTENDING STAFF 22 SIGNED 
ant ed 
5 em Se Ve mo, | PHYS. = [J DIRECTOR 7 Pays. kT 
Rema We. les. 22d. ADDRESS 
a NAME (Type) AH 
aA 2sz 
Or5e2e VAE, 
ug cfs 23e. ERREMATERG 23b. DAT! by, es 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
ovo. pecify) 
BOR NATIONAL CEMETE 
| 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


25e. REC'D 8Y REGISTRAR | 25b. foods 'S SIGNATURE 


VR AIS (4) i LILLY AND ZEILER, 1901 EASTERN AVE. DATE SEP by 


20M S-63 


in by the funeral 
1 and 2 should 


ind completely cv 
nt, within 72 hours after death 


bon papers. 


cal 


-transit permit. Then please remove 


|, cremation, or removal, and in 


s 
‘a 
£ 
5 
3 
= 
x 
“ 
= 
ae 
= 
3 
H 
$ 
s 
* 
o 
= 
8 
= 
3 
s 
2 
z 
& 
3 
= 
a 
° 
= 


i or attending physician. 
te has been signed by the attending physician a 


After this certifi 


director, page 3 should be detached for use as the burial. 
pt. of Health prior to burial, 


ENDING PHYSICIAN: 


retained by the hos; 


CTOR: 


TT 


death. Page 4 
be filed with the State De; 


TO HOSPITAL 
TO FUNERAL 


< 
Pa 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AIDE EWA Y FAwer NYO RISING HOME 


| 3. NAME OF First Middla Last 4, DATE Month Day Yaar 


bcs ane oe OF DEATH 11230) 


HE RERES OF DEATH = = | 2. USUAL RESIDENCE (Where deccasad lived, If Insiilutiom Rasidenca before admission) 
ie) a. STATES] b. COUNTY a 
EO, ee OT __MARYLAND || : pare . - e 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If oulsida corporate limits, writa RURAL and giva nearast lown) 


‘write RURAL and give nearast town) CA TOMS 


RATIO RE vice! 4 he, stl DOS a] af 


[AME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sireat address) | /d. STREET ADDRESS a. IS RESIDENCE 


2 W Camden LF, ve) nL 


DECEASED 


MEDICAL CERTIFICATION 


OF : 
Bree er Prin WIC OLAS jefe) LAZA S KAS peatH §'E fT) 2.4 963 
5. SEX 6. COLOR OR RACET7, MARRIED Oo NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 

last birthday) ea Days | Hours | Min. 


MAL E | WH/TE | wow [] _ vivorceo [} vA Vz) SLES fe yes. | 


Wa, USUAL OCCUPATION (Giva kind of work - KIND OF BUSINESS OR INDUSTRY | 11 pen LACE (County & State, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 


dona dysing most of working lifa, even if retired) 2 Sirk ‘ _ 
+ ee mee . je eee 
Cae ye i 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 3 ‘| 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes give warordatas of servica) # 
AIREY HT REALE ee) Radasich 6 [te Regent fr. 0.66) 


8. CAUSE OF DEATH [Entar only one cause par line for ( A INTERVAL SETWEEN 
AND DEATH 
PART I, DEATH WAS CAUSED BY: a © n 
IMMEDIATE CAUSE (a) Metastatic carcinoma of the left lung |_ July 24,0963 
DUE TO 
Conditions, if any, which )__Probably from cardiac end of the stomach 


geva rise to immediate cause 
(2), stating tha underlyi DUE TO 


Cc nen te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONT RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a}] 19. WAS ‘AUTOPSY 
PERFORMED? 


ves [] No [py 


. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) ~ (State) 
Hour a.m. Whila __ Not While factory, straal, offica bldg., ate.) | 
p.m, 19 Jat work LI at work [] | ' 


2. 1 certify that (I) (this hospital) attended the deceased from...UJ.y..24 , 1968, to.Septie..2A9..., 19.60 that (1) (we) last 


saw the deceased beck 1B. fey 19. Bi. . and that death occurred atde. pa the causes and on the date stated above. 


22a. SIGNATURE 22b, DATE 
wz ATTENDING STAFF SIGNED 


mo. [PHYS DM DIRECTOR OO Pays. 1 SS; Ge 25-1%E3 


22e. LIC S Tj , 22d, ADDRESS 
wv Dr. George A. Knipp __|_4116 Edmondson avenue Paltos/29,.Ma, 


,| 23b, DATE THEREOF ai a NAME OF CEMETERY OR CREMATORY ale LOCATION fete: town or aan ot 


27/63 a 


eK ADDRESS y ~ Y2sa. REC'D “OY wana 25b. 7a ‘S SIGNATURE 


Fos obcty. LZ owe SEP 26 19 3 fice taylors 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t 4929 CERTIFICATE OF DEATH nop. w. to. 11.234 


ae 

1 3 aS }, PLACE OF DEATH 2. gee RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Ce ey 2 i Baltimore marnano || ° "Ela rvland b. COUNTY Bal timore 

£ a) “mi b. ures LOWS {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

52 R and give nearest to: ‘ 

3 $2 Dundsik (22) 3 years x Dundalk (22) 

“4 22 , d. NAME OF HOSPITAL [If not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

Ss tg OR JON j ON A FARM? 

‘2 ®@ /\ YUYo"Belclare Road { 7036 Belclare Road ves] NOTE 

5 

eerie 3. NAME OF First Middle lost 4. DATE Manth Doy Year 

® 23 (Type or print) ELIZABETH WILHEMINA LEHN death §=September 23rd 1963 
zane / S. SEX 6. COLOR OR RACE 7. maRRieD [] NEVER MARRIED [-] | ©. DATE OF BIRTH PAGE (In yaar ie ee E YEAR| a cone ea 
= r jonths| Days | Hours| Min. 
Sees female | white |woowege  ovorceoQ) | February 6,189 Lo. 

2 — g =" 109. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
: 3 8g eS during most of working life, even if retired) U.S.A 

$ ped Housewife Pennsylvania eels 

i iy & s 33. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 

© 58% = 

B Ber Frederick Heimerdinger ?? Vatter 

= £ 8 3 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= £ iron eg Stne al Lay Qpe dos were ats nae) 

8 of no none Mrs. Anna L.Lock same as #2 

‘ey Se 

8 g ee: 1B. Pe m ae nae reer per line for ©). (beard (c)-] : Ona aes 

2 os E , IMMEDIATE CAUSE fo) ott 

Syeey OP) Bok DUE TO f 

2348 cots teat) ae g ‘ speeic? 

3 we rite 10 immadiol 

eS coute (0), sfoting the under- ( PVE TO ibs 2 | 

Perse lying couse lost, ©. arteriosclerotic heart disease 

cy 3 § 5 es $ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART ale Rear Oca 
SZ825 = 

> es ARs yes] No 

2 ao 4 Vv 

Fotss ) = 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 

6. & | OR CONTRIBUTING C] CAUSE OF DEATH 

< § aS £9 U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

g 3 gos & J20c. TM OF INJURY Month, oy, Year | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} {County} (State) 
Foc S a Hegre cn {while Teele factary, street, affice bldg., etc.) 

ase °5 = p.m. lot work [J at work 

= cited 

gesls 21. t certify tgs attended the deceased from____11/16/60__, 19.___, to_-..9/23/63 __, 19.___.,thot | last saw the deceased 
Zgfud 

$ a Ps £ e alive on____) /6 NS Sa , and that death accurred at.__74** * __M, from the causes and on the date stated abave. 
ES e a ADDRESS {Street, city ar town, stote) DATE SIGNED 
ao a ACTUAL yi 

:@: atte wo 2001 Mornington Road 9/23/63. 

£628 
Zezit || [faites Eugene F.lNevy, Baltimore 22,Mery1ang wesc 
& BZ we e Zo. BURIAL, ETE Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or caunty} {Stote) 
B* REMDV, i 3 a 
ae Buried 26/6 Oberlin Cemeter Steelton, Pennsylvania 
2 2 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. “SEI REGISTRAR ‘Ub. eons SIGNATURE 
Yaa Walter Brooks Bradley,inc.,Dundalk 22,Mdost P2 é 7 


et 


mci Film 545 2-2°-fMARYEAND STATE DEPARTMENT OF HEALTH 
on OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SE DED, 
ai>’*+ a CERT FICATE OF DEATH 11232 


s F 
5 = fs 
a 3 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where dacoasad lived, If institution: Residence before edmission) 
~~ #2 ised) An? a. STATE b. COUNTY 
(Pi 2st EBs Tempe _ MARYLAND ett Al 7 oO 
ey? = ee yf . CITY OR TOWN [if outside corporeta limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN ‘(If outside corporete limits, write RURAL end give neerest town) 
Eats a write RURAL end give neerest town) | 
| \ 
peead Carney : | life pe Carney 
at a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS . IS ESD ENG 
eet 
Sas 
@S =8 5 |_2705 second Ave Pare ie : vs] No 
: Jv ~ = Ono AVE. __ mal bee, 
= a 3. NAME OF First Middle Last 4, DATE Month Dey Year 
2 N Posner OF 
‘ype or print! DEATH 
= Charles E._ 7 ey September 21 _ 19 
5. SEX 4. COLOR OR'RACE|7, aRRIED fr] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in yoors |IF UNDER YEAR| IF UNDER 24 HRS. 


last birthday} 
yrs. 


ik 


gal Deys | Hours Min, 


M 


1a, USUAL OCCUPATION (Give kind of work 


W 


WIDOWED [_} Divorcto [_] 


April 1, 1911 


10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country} 


oO 12, CITIZEN OF WHAT COUNTRY? 
2] done during most of working life, even if retired) 
Welder _|i Tractor Co. ” Baltimore, Maryland USA. 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Edward Leyhe | Mary Zojic : 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyesgive werordetesofservice) 


17, INFORMANT Address 


Mrs. Helen M, Leyhe, 2705 Second Ave. 


~) INTERVAL BETWEEN 


“{e), (bl, end (€).] 


that the death certificate be executed r 


igned by the attending physi 
transit permit. Then please remov¢ ¢: 
|, cremation, or removal, and in any evént, 


18, CAUSE OF DEATH [Enter only one couse per | 


fe 
= 
‘3 PART |. DEATH WAS CAUSED BY: Vi kee : vo : ORO EUE DO DEA 
58 IMMEDIATE CAUSE (0) hag Kttig pes 
es vy. X¥ ps 
2a 4 1s DUE TO 
ae Conditions, if eny, which (b) ew . 2: 5 elas 2a 
ean geve rise to immediote cause ¥q = 
#2 (e), stating the underlying (| DUVETO 
= underlying 
i. te) 
ang c 
e F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. ears 
a SORRE URL HOG EU 
= 3 
a 3 z _ 5 ves [] no [] 
ly = 2De. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 18.) 
tv OP CONTRIBUTING (] CAUSE OF DEATH 
& | (ie citer, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form,» 20h (City or town} (County) (Siete) 
oy Hout oles Whila __ Not Whil fectory, street, office bldg., etc.) | 
2 19 at work [ ] et work [_] t 


19¢%, that (I) (we) last 
'M, from the causes and on the date stated above. 
22b. DATE 


wo, [Ea Bron OE o/s fis” 
AE? 34 fad 


Beso no ao of 
23d. LOCATION (City, town or county) Siete) 


fy that (I) (this hospital) attended the deceased from. 


24.19.63 


cer 


saw the deceased alive o1 
22e. SIGNATURE ae 


2, and that death occurred at. 


e 


apie 


22c. PHYSICIAN'S 
NAME (Type) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Sept. 24, 19b@ardens of Faith Cem. 


23e. BURIAL, CREMATION, 
REMOVAL {Specify) 


| Burial 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been si 
___be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 5 z 
nom sea © [Leonard J. Ruck Inc, 5305 Harford Rd. #14 oarSEp 24 jptbcatoa jetipee 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 | O4 A CERTIFICATE OF DEATH 11233 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
fr 
a2] 


= 
5 
€ s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesad lived, If institution: Residance before edmission) 
» ao e. COUNTY a. STATE b. COUNTY 
g sce Baltimore MARYLAND _ Maryland 
a b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || €. CITY OR TOWN (If outsida corporete limits, write RURAL and give nearest town) 
~+~ Bou writa RURAL end giva aya wn) . //j 
et oe, atonsville Tyr3mth27dys Baltimore ’ VOI 
c 2 5 a JA d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS bs ae 
Sta 
@ @ aan SPRING GROVE STATE HOSPITAL 2hih West Fayette Avenue _| ves [] No[] 
3 2 gn 3. NAME OF “First r a ~ Last 4. DATE = — Monih” Day Year = 
3 San DECEASED 4 OF 
g eae {Type or print) _ 3 ery A. Lindenberg| D#ATH September 13 1963 
eo 86s 5. SEX 6. COLOR OR RACE|7, mARRIED [never magico [] | ® DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ zee Jast birthday) |"Months| Days | Hours Min, 
S # female white wibowen Xk | bivorce [_] 188), yrs, | | 
1 gs 102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
= o dona during most of woykjpg lifa, avan if retired) 
= > ousewife _Tllgnois US 
xe = 13. FATHER’S NAME —_ = 14. MOTHER’S MAIDEN NAME . 
3 Harry Jackson aac Bettenhausen 
° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
ES (Yas, pai unkown) | (If yes givewaror dates ofsarvice) 
= unknown 21-03-0392 Records: SPRING GROVE STATE HOSPITAL 
<= g 1B. CAUSE OF DEATH [Eniar only ona causa per line for (a), (b), and (e).] co = ae an BETWEEN 
ad iD 
33 PART. DEATH Was Anchusa Arteriosclerotic heart disease 
a 
a 


hones 

Af ot Oi il DUE TO 
Conditions, if any, which w_ Arteriosclerosis, generalized and severe 
gava risa to immadiate cause —_ — — aa, 
(e), stating tha underlying 


DUE TO 
(c) 


Whila __Not While fectory, street, office bldg., etc.) | 


Hour e.m. 
at work [_] et work 


) 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. peas 
5 yes [} NO &] 

= [20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
= OP CONTRIBUTING [] CAUSE OF DEATH 
U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, } 20f. (City or town) _ (County) (State) 
2 
= 


9 
21. I certify that % (this hospital) attended the deceased from May. 
saw the deceased alive on...... 08D b......13. fds 19.63.., and that death occurred at... ...... M, from the causes and on the date stated above. 


REO ATTENDING, MED. STAFF a cas 
Kuta iy mo. | PHYS. BE] director [J PHYs. []  9=13=63 


) 22c. PHYSICIAN'S “ "| 22d. ADDRESS GpP' iy 
NAME MP2) 4 aa Wachsler, M.D. P ING Gai STATE HOSPITAL 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL Wee LOTV U3 i 


24 FUN! \L DIRECTOR'S SIGNATURE ADDRESS 
oe Liyl Lied PLO BELALR ROAD 


23e. NAME OF CEMETERY OR CREMATORY 


(aT CARMEL CEA, 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eat SEP 1.6 1963 f.Clscbig urge 


23d. LOCATION (City, town or county) {Steta) 


Oo Do»wwett ST GP 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


in by the funeral 
s 1 and 2 should 


-transit permit. Then please remove carbon papers. 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


jetached for use as the 


be filed with the State Dept. of Heal 
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£e 
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oe 
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33 
a 
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3 
Bz< 
&e 
5 a 
£8 
BY 


E 
director, page 3 should be d 


TO HOSPITAL 
death, Page 4 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1124 5 CERTIFICATE OF DEATH 11234 


1, PLACE OF DEATH 


a. COUNTY Bs OC 
VAT MOK DUR) rae 7 MARYLAND 


2. USUAL RESIDENCE (Where deceesed ee qe institution: Residence before edmission) 


ST TARYLHWD  Kperimopger Co, 


b, CITY OR TOWN (if outside comporete limits, |e. LENGTH OF * INTb ||. CITY OR TOWN {if eutside comoreie limits, write RURAL end giva neares! town] 
ee write RURAL end give neerest town) 
; AT ONS V/LLE ees X Carona vin ee ' 
x ¢. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street mi | (2: STREET ADDRESS #15 RESIDENCE 
Vol DEL RET yes [] No Dd 
Middie Lest 4. DATE “Month ‘Day Yeer=» = 


Bean Seer /Z 9 63 


3. NAME OF Fist 
(perpen) Kose Aussae Le 0OKRE 


5. SEX FE ‘ }6. COLOR OR RACE\7, MARRIED PRLNEVER MarnieD [] | 8. DATE OF oIRTH Pri es Rar ieee TAS ia FS aus 
. + ntl eys lours ih. 
WIDOWED [_] bivorceD [_] Da Ci 3/, Li 7 73 yrs. | 


12, CITIZEN OF WHAT COUNTRY? 


| Gare Srures 


10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | n. RTA ACE (County & Stete, or (£3 country) 


done during of working lifa, even if retire: 
HEISE WIR CAT ONS VLE MerLaWs 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


EXT EULG Cc TAS i. | Kose ADE be UE FETLOLD 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. a, 


{Yes, no, or ynkown) | (If yesgive wererdatesof service} US ae Ades 4 Mel, 
Wo Atawte |b Roecrr. F flsaly~ Fekinen. Gpure ALMed 


18. CAUSE OF DEATH [Entar only one cause (opin (b), end ().) INTERVAL BETWEEN 


rarvoonpassupen,  Cmecsawn L. Geese |e Ps, 
~ DUE TO 
Cavtsiions, “ary eich ibs Keconneur Coeyiee Gusr Weaic SS ES 
geva rise to immadiate couse 
coupe uf eae /heyiepe VEE THSTASIS AUTH ete Kxvusien | Mos 


fc) 
19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1c) IOs 
Y= Ee ge ine RF 
5 
3 wa : - ves TF] no Dy 
= [2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yoer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ————~S—«C tote) 
a Hour: Tastee While __Not While | fectory, street, office bldg., ete.) | 
= 


at work [_] at wok [_] fi t 


rock ip Rl, to. LOM stp AP 


19 


, that (I) (we) last 


veh and that death occurred tp from he causes and on the date stated above. 
22e. SIG Tab. OATES 
ATTENDING 
4 mo, | PHYS. iy BinecroR ai Pas. iia eg: Seur ths) Ure 
22c. PHYSISYAN'S 7 22d. pare 
NAME [Type) rae 
| Pe Te Lara va Laly 17D, 5340 Wrranes nae ers 


23d,,LOCATION (City, town or cqunty) (Stete} 


Bikers Mary Cons 


REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIG' 
ma SEP 19 1963 — Cleon Yonge 


23a. BURIAL, CREMATION, 
OVAL aa ectty] 


‘23b. DATE THEREOF 2Qe. ME OF CEMETERY OR CREM es 

P1I1UI |Souden Tek Gani. 

24 FUNERAL rine TOR'S SIGNATURE ADDRESS 25; 
Sad, f Ma Hebe H/ Juiffed “2B 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
r. FOR STATE 


sl 1246 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11 235 
HEALTH DEPT. {7 PLAGE OF DEATH : = ~~ || 2. USUAL RESIDENCE (Where deceased lived, If insiliulion: Residence bafore edvnision) 
2 “4 ©, STATE b, yd 
Fo 75, Baltimore ____ MARYLAND Maryland PP ‘Baltimore 
a ee ne v i b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN tb ¢. CITY OR TOWN [if outsida corporele limits, wrile RURAL and give nearest town) 
gs NEY write RURAL end giva nsarast town] 7 
epste Middle River (20) _ | Essex (21) = 
= 3 oe Vy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straal eddrass) d. STREET ADDRESS *. Bree? 
seray i | N 
@: gs | Penna RR Tracks Orems Rd.&Stephen Dr,|/ 2012 N. Marlyn Avenue 1s Eells 
DELS BF NAME oF ; > “First Middle Last 4 Pacey = Month ——Ss«éay Yaar 
= F 
zee s (Typa or prin!) CLARA MATKIEWICZ deatn September 2 19 63 
2 3, = 5. SEX "}6. COLOR OR RACE| 7, MARRIED Bic] NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE (In years )IF UNDER1 YEAR| IF UNDER 24 HRS. 
ey Female White Hpstbithdey) Months) Days | Hous | Min. 
ge WIDOWED [] DivoRcED [ ] Dec. 1918 bh Y- | 
0 10a, USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Staln or foreign eountry] 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retired) 2 
eae Housewife Home. || Renna: USA _ 
Pd e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
Za ; 7 
<2 Bernard Wiatrowski _ Unknown 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, of unkown) | {Ifyesgivewerordates of service) 
N a None Peter A. Matikiwwicez —_ Same 
18, CAUSE OF DEATH [inter only one eause per lina for (2), (b), end (c).) — =e TRTERVAL BETWEEN 
ND DEATH 
PART |, DEATH WAS CAUSED BY, + 
_. IMMEDIATE CAUSE (a]____- Multiple extreme injuries ‘= s 
Q DUE TO 
Conditions, if any, which (b)_ 


pave rise to immedi 
{e), stating tha uw DUETO 
coy ie 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WES AUTOS 
PERFO! 


IRM ED? 


ves Bd No [] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Part | or Pert Il of item 18.) 


Struck by train 


Full OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County)  ————«(Stete) 
Si While __ Not White fectory, streat, offices bldg., ete.) | 
li: 


5m 9 2 1963 eotwok[] etwok [| Railroad track | 


21. I certify that | took charge of the remains described above, held an Autopsy (4 Inspection LI Inquiry ie and in my opinion 
death resulted from: Natural causes (a Accident ia Suicide l Homicide oO Undetermined manner ie: 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
Health or its designated agent, prior fo burial, cremation, or removal, and in any even' 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY 9... EXAMINER: This certificate should be executed within 24 hours after death. If any 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL t 
ue, na Ci, ASSISTANT MEDICAL — DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINE! 
NAME (Type) John EB. Adams, MsDs_caaaniisnsas, tty, ownvercounn) 9-3-63 
\ 1220. BURIAL, see | 22b. DATETHEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
os REMOVAL (Speci : 
Rurial 6/63 : Sacred Heart of Jesus Baltimore, Maryland 
{ fy RAL DIRE ADDRESS 24a. REC'D BY REGISTRAR) 24b. REGISTRAR’S SIGNATURE 
VR AISMI = 
sm 63 \'\ | ames EB.” Bruzd “ki 1407 Eastern Ave. ca EP f 1968 forks Meg 


1 


FOR STATE 


Division of STATISTICAL 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH | 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11236 


1 1 D4 te. 


poe 
1, PLACE OF DEA’ 


“Baltimore 


HEAL 


= 


"|| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ay" 
a. STATE b. COUNTY 
Maryland Ba timore 


(a), steting the undarlying 


cause lest, te 


Hour a.m, 
Pe 


MEDICAL CERTIFICATION 


m. ic 


to the Chief Medical Examiner's Office along with form PM3. Page 5 ma 


ificate, writing the word “pending” in pencil in Item 18. 


death resulted 


ACTUAL 
SIGNATURE 


21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection kl 
Natural causes x. 


Oy ae 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tia)! 19. WAS AUTOPSY 
yes [] No Ki] 
20a, EXTERNAL CAUSE WAS _ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) = 
PRIMARY [J or CONTRIBUTING [-] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) 4 (County) (State) 


While fectory, street, office bldg., etc.) 


at work 


Not While 
at work 


Inquiry Exl- 
Homicide [al Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 


and in my opinion 


so 
ee at MARYLAND : C 

3 cER b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 

3 s Ss write RURAL end giva neerest town) = A , 

233° Baltimore i _BaAcrer 3V0l-4 

& r d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4. STREET ADDRESS oS RESIDENCE 

° 

a 

See. 4__ Bet Bethlehem Stéel Co. Dispensary ve /23¢ Men erre-_ AVE. | ves] No} 
22 < & 3 ag [3 WARE OF First “Middle 77 << Last — 4. eae Month Dey ‘Yoor 

4 2 Bee (Type or print) Robert Ke F, McCarney DEATH 9 27 13 
pe ee <= 

= 5. SEX |6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sie Male White 7. MARRIED [pg] NEVER MARRIED |] h-18~09 last birthday) [Months] Deys | Hours | Min. 
ve WIDOWED o Divorced [_] aoa u yrs. 

2G TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ! 12. CITIZEN OF WHAT COUNTRY? 
os donate ring Gost of working life, even if retired) | GOovks 

Seve x7 3S BETLILE MEM STEEC LU ¢ é 

2865 SE, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Rez at ? 

ao 

ée2e t —_ = at 

a iz TS, WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. jg "Address 

= = (Yes, no, or unkown) | (Ifyes givewer or datesof service) Wy, Ae 

ete VES 215-10-0072 Oey, DSO th LIA dua, 
3 a 18. CAUSE OF DEATH |Enter only one cause per line for (e), (b), and (c).) aa RVAL BETWEEN 

8 a PART I, DEATH WAS CAUSED BY: % ONSET 2i0 DENT 

3 5 fA IMMEDIATE CAUSE (a)__ Coronary_occlusion = __|.10-15 mime 
2502 = a > j ’ DUE TO 

a 8 

3 5 Conditions, if eny, which (b)__ bi ei — = 

Be. geve tise to immediste couse 

o DUE TO 

2 

a 

2 

= 

° 

8 

2 

2 

= 

a 

iz] 

“ 

= 

a4 

tad 

ce 

a 

q 


Accident o 


Suicide (eB 


DATE SIGNED 


ignated agent, prior to burial, cremation, or removal, and in any event 


ee" 


4 should be forwarde: 


DEPUTY MEDICAL EXAMINER [ape 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


C4 EXAMINER’S g r 4 7G. 
8 NAME (Type) eC. (A / Hints Address (Street, city, town, or county) NM ie 
¥, Dae. BURIAL, CREMATION whe . DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) oy 
al REMOVAL (Specify) = 4 
so | pearae ¢/e/es | MEACVAIOOR CLE REA A102, 
' [723. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 


SM 9/60 


(aig OP. OP ee 3 


a 


% 


Vand 2 should 
ee) 


and in any event, within 72 hours-after death / 


in by the funeral 


fe be executed within 24 hours after 


ding physician and completely 
please remove carbon papers. 


f Health prior to burial, cremation, or removal, 


TIENDING PHYSICIAN: The law requires that the death certifi 


A 
be 


@ 


retained by the hospital or attending phy: i 
‘CTOR: After this certificate has been signed by the atten’ 


@ 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of 


death. Page 4 
TO FUNERAL 
director, pag 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24R- CERTIFICATE OF DEATH 112 37 


1. PLACE OF "2 2, USUAL RESIDENCE (Where deceeted lived, If insfitution: Residence before admission) 
e. COUNTY ye e. STATE b. COUNTY ZC, 
Ba mere MARYLAND BAL py 6k 


b, CITY ‘OWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY outside gorporate limits, write RURAL end give nearest town) 


Cake yi a x (ae kuLle 


d, NAME OF HOSPITAL eo? INSTITUTION (if not in, hospitel, give street address) d. STREET ADDRESS ~~) e. 1S RESIDENCE 
Yo) ! 44 we fen ON A FARM? 
K¢ & £47 aes fee. 300 f_ Cor etd @ |vst] nope 


|. NAME OF First "Middle last ] Month Year 


DECEASED 
Ye bron " ped Sep’ a 19 63 
(in 


(Type or print sig V4 
en | 6. COLOR OR RACE > 9. AGE rs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) Hours Min. 


7, MARRIED [7%] NEVER MARRIED jal Be f OF BIRTH 
i nN wipoweo [] _vivorcep [[] of 7 G02. 6f/ 
| 11/7 BI wy (County &Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Bierths! Days 


Wa. USUAL OCCUPATION (Give kind of work 
done d; most RK aay & ‘even if retired) 


1Ob. ve ee OR rou y 
=e SSS vihehvocg : a MOTHER Mary N NAME i a * 
Me lhe Game, ed eden 


15. WAS 422. EVER IN RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, noy pr unkown) | (IFyes givaweror datesof service) hl. 
Ne” ARIE LC, 


id (6).) 
PART I, DEATH WAS CAUSED BY: 2 wilh, aks 
IMMEDIATE CAUSE (e)__ puna t 


ult ea 
4206,1 DUE TO 


Conditions, if any, wateh ffl Qunckadtic Crrdeorms tin diester 


gave rise to immediate cause —— a = 
(e}, stating the underlying (DUE TO eve 19f ee 
cause fest, 5 (e) £ i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTII TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART Ma) 19. WAS AUTOPSY 


PERFORMED? 
YES Oxo NO [a 


“| INTERVAL BI 
ONSES AN 


203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, * 20f. (City or town) a (County) (State) 
factory, street, office bidg., ete. ey 


20d. INJURY OCCURRED 
w Not While 
et work [] at work [] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


MEDICAL CERTIFICATION 


19 


al) attended the ages from... LAA? 


19 


122¢. PHYSICIAI 
NAME (T; 


iE cal Prlessi Ru ea | ae 


2b. DATE 
STAFF 3 L SIGNED 
pHs. [_] 
4 
Soy THEREOF ey OF CE hy R CREMATORY 
ie 


23d. 10% IN (City, vag =e county) 
7h OR, (at RTF 2mene 


f Ser T-1 ts 
LT gnsy Son F802. Parvoed $l ne SEP 5. 1903 fe ortoe Sage, 


=, 


R RIAL te TION, 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ Pe DUE TO > ae es si 
Conditions, if ony, which fy Aantal Relapelelin, since birth 
gave rise to immediate tis: 7 


couse (a), stoting the under- ( CUETO 
lying cause last. te) 


ransit permit. 


factory, street, affice bldg., ol 


Hour a.m. While Not while 


at wark [[] of wark 


a Past Il. © Ma SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE OL. DISEASE CONDITION GIVEN IN PART I{o) /19. Rae a. 
g 5 ie ae, 2 
& ; Cian eed ees Llblt, ~ Cordes reno 1 
= 20a. ACCIDENT Ws INDERLYING 2) [ja DESCRIBE How INJURY OCCURRED. (Enter noture of injury in Port | or a of item 1B.) 
| OR CONTRIBUTIN (1) CAUSE OF DEAT! 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) we At EAT. _ 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
3 
= 


After this certificate has been signed by the attending physician ond 


e haspital or attending physician. 


page 3 shauld be detached far use a: 


22b. DATE 


ae 


iW 1 ont 1 1 2 t g DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
‘ 4 
ee oe My CERTIFICATE OF DEATH 112388 
& 3 3 1, PLACE feel 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Sea aris Baltimore marviano || 7A Maryland pee Bb 2 

=o 5 b. CITY OR TOWN (If aulside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL an Give nearest tawn) i 
B sf RURAL and give nearest "ay 10 Seat Pl t ) 

2 32 ings years ea easan fae 
2 Boe Ow. & X 2 
oe oo. / d. NAME OF HOSPITAL (If not = — give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
co OR INSTITUTION ON A FARM? 
£ Rosewood State Hospital 419 70% Place ves C] No fK] 
£ = 5 3. NAME & First Middle last 4. DATE Manth Doy Yeor 

= B-. ; 

<2 83 (Type'or print) Delroy Denvil Meadows veatH September Bs 1963 
5 os 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEDX.] | 8. OATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee eS lost ea Months] Days | Hours] Min. 
Seni, Male White —|wiroweo fT] _—Divorcéo ()] 2/23/51 120 ys. 

= ce ¢ 10a, pete OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ Fes during most of warking life, even if retired) Pri G RYLA Np USA 

oe cee none aos nce George (A 

$3 a g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© 58 

8 gt Delmar Denford Meadows Evelyn Josephine Milburn 

= é va WAS Weed ey ale 0, 'S. Cyst 1 hac 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= Ee fas. no, oF unknown) [IF yes, give wor or dates of service) 

iy a | Seeteser ---- Rosewood Records Owings Mills, Md. 

3 3 = 1B. CAUSE OF DEATH [Enter only one couse per li 2). 2 RE Sea 
3 2a ‘ Yy, uw 

Pegs PART EAT SEED Ln ordaye 

= tes 

£ — 

ry 

3 a 

= 5 

2 2 

° 

2 5 

2 

i é 

z 5 

< 

9 

a 

Z 

=x 

oe 

°o 

z 

So 

z 

= 

< 

a 


236. DATE THEREOF LE. OF CEMETERY OR 77), a 23d. L egTON (City, fawn, ar county) (Stgte) 
= 7 toed ZLGR 4: LU. 


23a, BURIAL, CREMATION, 


Ae SS 


the State Board af Health priar ta burial 


may be retained, 


TO FUNERAL DIR! 


aS TO HOSPITAL O} 


| 
») TOR car ‘ADDRESS 25a. REC'D BY REGISTRAR | 25p, REGISTRAR'S SIGNATURE 
ais) a Clraylig 
iM 9/59 se Ce ani EP 6 We 
=. C 


TO HOSPITAL 


rbon paper: 
within 72 hout 


Then please remove cat 


¢ aitending physician and completel 
or removal, and in any event, 


= 
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oo 
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S 
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a 
<3 
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: 
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a 
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aS 
8 
£ 
3 
~7 
° 
=o 
2 
8 
oe 
= 
iH 
z 
3 
2 
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3 
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Fe 
5 
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n 
be 
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A 


be filed with the State Dept. of Health prior to burial, cremation, 


Se ee 


death. Page 4 


VR AIS (4) 
1SM 7/61 


> 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ° 


belowG343 CERTIFICATE OF DEATH 10/1/63 iwk 11238 


= | 2.” USUAL RESIDENCE (Whore deceased lived, If institution: Residence before pdmission) 


Baltim re manvianp ||" """ Maryland * SOOT’ Baltimore 


b. CITY OR TOWN (if outside corporate limits, ~ | ¢. LENGTH OF STAY IN 1b || _c. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Catonsville Amthhdys | Y Fork, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS r e. IS RESIDENCE 


SPRING GROVE STATE HOSPITAL _ || Mone_ 


First Middle a, 4. DATE ‘Month 
Deere Elsie Mende DEATH = September 16 


5. SEX "| 6. COLOR OR RACE|7_ MARRIED yc] NEVER MARRIED [] | 8- DATE OF BIRTH F SAGE (iniyears |e UNOER 1 YEAR| IF UNDER 24 HRS. 
| : re Peasant ures Days | Hours | Min. 
female white wipowep [_] bivorced [] Aug. ¥ ,_ 1902 Gr. | 


Wa. USUAL OCCUPATION [Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. Tee: (County & Stete, or Lt Oe 12. ia OF WHAT COUNTRY? 
done during most of working life, even if retired) 1 


_housewife _ |__ Penna. 
13. FATHER’S NAME ae al | 14. MOTHER'S MAIDEN NAME 


Harvey Mextxer’ Metzker Adkidvd Susan Raudabush 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? CIALSEC 17. INFORMANT Address 
{Yes, no, or unkown) aS Maen 6 TCS aE BOS: 


unknown |. __ | wipiknowly | Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (e). (b). end (c).) “V INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
F IMMEDIATE Cause (e) Heart failure _ 
420 DUE TO 


Conditions, if eny, which ) Arterioscler otic heart disease. 


gave rise to immediate cause 
(e], stating the underlying 
couse last. te 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TI TERMINAL DISEASE CONDITION GIVEN IN PART ta)| 19. she ee 


ves C0 OF 


20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~ (Stee) 
Hour a.m, While __ Not While factory, street, office Bias a | 


as 19 ot work [_] et work 


2. | certify that %) (this hospital eee ages from. 7.223... 0 B 3 10...... 98 Pbe....10, 19.03 that (1) (Se) last 


saw the deceased alive on.. d 19. 3. and that death occured al , from the causes and on the date stated above. 
22e. SIGNATURE F 22b. DATE 


ee a betta Wael : Sadia a biecror [] murs, oO 9-16-63 ae 
Bae. PHYSICIAN'S, Stella Wachsler, M, D, ma. ADDRESS SRING GROVE STATE isa 


23s, BURIAL, CREMATION, 236, DATE “THEREOF 23c. NAME OF CEMETERY OR sy we LOCATION (City, town or aaa (Stete) 


ee Vie 9-/7-63 ‘BelAie Memb sdens \bartad Cows 
Leonard | Lack Jae. S305 Mal tad OL 1 ona SER TB B63" 


MARYLAND STATE DEPARTMENT OF HEALTH 
=DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=)= 


x ] | Ae { CERTIFICATE OF DEATH 1 1 24 4 
*® 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Re ere o COUNTY, e. STATE b. COUNTY 
3 295 Baltimore j MARYLAND Maryland ee Sw, 
pes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, RURAL and give nearest town) 
a poene ‘write RURAL and give nearest town} 
: ‘ 
= 38s \ Ww owk-\ | i Glencoe 
"3 3 oo d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
& eaz } ON A FARM? 
= 32° "| _ Veterans Administration Hospital a) Sa Yes Od No 
§ 3a9 3. NAME OF ~ First Middle - bt | 4. DATE Month cis. 
g og eae ER OF 
s 'ype or print DEATH 
a ee | _ JOHN HENRY MICHAEL September os 
? 5. SEX 6. COLOR OR RACE 3. DATEOF ARGH 9. AGE (In years |IF UNDER 1 YEA 63 a ER 24 HRS. 
fo oe 7. MARRIED [_] NEVER MARRIED [3 BELL ES fest bithéey! | omne]-Bass-|~ Hoos] Rie 
2 | Male Negro wipowed [] _bivorcep [|] yrs. | hes: 
3 3 TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] li. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ApS done during most of working life, even if ratired) 
8 £o8 Farmer Farming Sparks, Maryland _vU.S. ae 
€ 985 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
20 
pes 
vac 
~ $_°% foseph Watkins ry J. Michaels cS ae = 
£ 284 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= ee (Yes, no, or unkown) | (Ifyesgive waror dates ofservice) 
a 
feta Yes WwWL 212-32-40h3 Clin. Records,Vets. Adm.Hospital.Ft Howard 
yEse. “IB. CAUSE OF DEATH [Enter only ono cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 oo ONSET AND DEATI 
Beak _ PART |. DEATH WAS CAUSED BY: 
z 22.8 IMMEDIATE CAUSE (2). BRONCHO PNEUMONIA < ~ - J ' DAYS 
anaes 
: ge 55 DUE TO 
2 $38 | | conation, any, which) gy BRONCHOGENIC C A WITH METASTASES 1 al 
£505" gave rise to immediate cause 
"33 eas (a), stating the underlying ( CUETO | 
Re ed 
Sons cause last, {c} : 
Be Seo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[al| 19. WAS AUTOPSY 
Uae. Ye 
Ss $6 \/|z| HYPERCALCEMIA, ADRENAL INSUFFICIENCY 2 ae 
& Py oh = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
BSa SS. |i ramen ener famed 
at uv a 
Ors2s [5 ise = 
25S 32 & | 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 208. (City oF town) (County) (State) 
pi<se 5 roe mate While Not While factory, street, office bldg. 
Bats 2 ‘* 9 al wor at worl 
wy 2 a P. 
ReOses 5 4 * 
Beb2e 21. 1 certify that ¥) (this hospital) attended the deceased fromAugust...22......... 1963. toSeptember...28, 63 thastiotaesdxlsst 
st Hes SS sented 9ocsoonny aNd that death occurred atQ 2:352Mrom the causes and on the date stated above. 
Crag"? 22a. SIGNATURE i 22b. DATE 
Ke = ang eit tutte ATTENDING STAFF SIGNED 
= a ge : mo. | PHYS. fT DIRECTOR 0 pays. 1] 7 
pasos 2Ze. PHYSICIAN'S 
Bog ps NAME (bee) opp, AeMs Faulk *yAR, fort Howard Maryland. 
CPt Ek oe | re ee 2 e - E 
ues im g= 73a. BURIAL, CREMATION, fs DATE THEREOF 23¢ NAME OF CEUPTENY ~* CREMATORY 23d. LO, FON IGiy, ‘ac county} (State) 
ovous VAL Lee ii j = Ke rks, ° 
BPP. 
t faa ener DIRECTOR'S lo 25a. REC'D BY REGISTRAR | 25b. folidag ual S SIGNATURE 
VR AIS (4) | WoL DATI 
20M 5-63 | 


1761S CGebtrt, Y Barter 


MARYLAND STATE DEPARTMENT OF HEALTH 


ed 


1 j 2 5 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
i 
, ’ ao SE RTIFICATE OF DEATH 4241 
3 Wy 1. PLACE OF DEATH z bsuai C RESIDENCE eT MEL eo ns 
ie Det} : MARYLAND b. COUNTY 
Ba more 
a] b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib Ty c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oe Maryland 
8 RURAL ond give nearest town) . 
2 Owings M 9 month B. imore 2¥ =Y 
be d. NAME OF HOSPITAL (lf not ti in hospitol, give street Ft poy d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Rosewood State Hospital 723 Baker St. ves C] No 
5 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 
- DECEASED | OF 
5 (Type or print) Miller DEATH 1%3 
2 5, SEX 4. COLOR OR RACE |7. MARRIED L] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24° HRS. 
fost birthYoy} Months] Doys | Hours | Min. 
Female Colored —|wivowen Divorced [] 9-26-55 7 _ys. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ja. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Jj during most of working life, even if retired) 


none none Baltimore, Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Miller Dorothy Giles 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, ne, ar unknown) | {NF yes, give war or dates of service) 
Owings Mills, Md. 


Beko] = none 
z INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {¢ 4 IEE PETERS 
PART |. DEATH WAS CAUSED BY: a 4 
= IMMEDIATE CAUSE (o} 4 ‘= LELEFLLL VA EK $oays 


Conditions, oy which 4 * ia 1 Oe = 5 bdags 


gove rise to immediote 
couse (0), stoting the under. ( PVE TO 
lying couse lost. 


Parr 11_ 4SPHER a pa See 
g eeuwe Lin 


Then please remave carban papers. 


the State Board of Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


yT RELATED TO THE TERMINAL DISEASE CONDITIQN GIVEN IN PART 1(0) 


‘ORMED? 
22.70 Ped —| ves noo 
RRED/ (Enter oa injury in 2. 4 or Port Il of item 1A) 


19. WAS AUTOPSY 
PERF 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


e haspital ar attending physician. 


20a. ACCIDENT WAS UNDERLYING ee 20b. DESCRIBE HOW poet 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled i 


€ 
a 
2 
2 
3 
3 
3 
‘OR CONTRIBUTING L] CAUSE OF DEA 
< £ (IF EITHER, NOTIFY MEDICAL EXAMINER), otA 4 oples a A. 
2 Fd 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED CE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
> 2 Hour oo. m. While Not while " foctory, street, office bldg. etc.) i 
Fe re a jot work [] of work 
° 2 } 
Zz = 21.1 certify that (I) (this haspital) a goss the deceased fram. 7, f 7 9 that (I) (we) last 
Hy ‘ 
iron 3 saw the defeased alive a m3 5 hoe cA 65 and that death accurred at /.« Ns Sid the causes and an the date a suite 
S| 220. SIGNATPRE we z DATE 
ie ATTENDING MED. STARF Se re 
we | YAt&L- J. eet M.D. | PHYS. © Director PHYS. S 2. 
a4 ; 
os as Te i C. B es ( “Er = 22d. ADDRESS , 
o it Ga 
Ee as Z =—s QD itzine LS coos 
4 33 2 230. BURIAL, CREMATION: DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> REMOVAL (Specify) 
zee ee Soriet 9/11/63 Mt. Auburn Baltoe, Md. 
- + | & RAL DIRECTOR'S SIGNATURE ADDRES: 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 Y f. a CED rane) 1H kext Agh. 
mee Yeh 5 Mifec Oy. 7 me SEP 1) B63 (Conde Socctps 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s Vi I 1 Oe 53 CERTIFICATE OF DEATH E 11242 

= BS. A {1- FLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Co Pee before admission) 

g E a. STATE b. COUNTBA, 

3 254 Baltimore MARYLAND Md e ye 

ee Sta b. CITY OR TOWN (if outsida comporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

Ry write RURAL end give nearest town) / 

= 482 (Baltimore 7 
2 By) 2/]__ & NAME OF HOSPITAL OR INSTITUTION GF ool in hospilel, give srest address) a. STREET ADDRESS 1S RESIDENCE 
ma S$] ON A FARM? 
343 ||Beltimore County Hospital ee. Windsor Place ves [] Nose] 

3 5 an NAME OF | ~ First ~~ Middle A. DATE Month ‘Dey == Yee ee 

a 

g ees (Type or print Edith Addis Montgomery bears Sept. 3/65 19 

82 23 5. SEX |6 COLOR OR RACE|7, MARRIEDGESRNEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE tn yoors TFUNDER 1 YEAR| IF UNDER 24 HRS. 

5 i Months] Deys | Hours | Min. 

ee a5 emale White WIDOWED DIVORCED May 13,1888 aia, 

8 533 

Bag aS - USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

= &E> ‘done during most of working lifa, evan if retired) 

g ges oWe Owm Home Penna. A 

= oes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 
ees 

$ 5a8 John G/ Heffner Edna=-=— 

Sc. a= ss bem 
£ 283 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ees {Yes, no, or unkown) | (Ifyesgiveweror detes of service) 

Bfa8 - er ober’. G.Montgomery,2005 Windsor Place _ 

geReS 18. GAUSE OF DEATH [Enter only one couse por line for (@), (b]pand (c).] = ~~) INTERVAL BETWEEN 

he PART |. DEATH WAS CAUSED BY: SALA 1 A h S. Cail it 

e222 , IMMEDIATE CAUSE (e) eP| = 

Sanus \ = 2 

= 2s Bs ai DUE TO 

25 55 5 Conditions, if eny, which (b} 

£5055 ge to immediste cause , az eae a =| Fa —a 

= a gon (a), steting tha undarlying DUE TO 

F os ein TAD 

Fe Sofa 3) = _ 

BE Segoe |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART =n 19. WAS AUTOPSY 
a = _~< aa 2 PERFORMED? 

BSE es % | ves [] NOT] 

gra /2h— - —— = 
= [20e. ACCIDENT WAS UNDERLYING jury 7 i 

Bes Be & [20 ACen as UNeRe IS F1.| 2b. DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Part | or Pert Il of item 18.) 

opees |° (IF EITHER, NOTIFY MEDICAL EXAMINER) 

52 = La —- = 
BS BS |S | 20. TMEOFINIURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (State) 
ae rss Fat Hour em. While Not Whila factory, street, office bldg., ete.) | 
as ae 4 2 tin’ 19 al work at work 
HeOLae 3 f 
I ars eated 21. 1 certify that (I) (this hospital) attended the deceased from...” TPG. Wyo spo LORMEL S/ we 19....2, that (1) (we) last 
GEO o 
oy sass saw the deceased alive on...cff fo. eu Din and that death occurred at. go EM, from the causes a on the date stated above, 

gma 
ge nod pe / ATTENDING MED. STAFF 2b SIGNED 
< on ee mop. | PHYS.  [x}-——wikector [] PHYS. [] 
Beaas SzeATACIAN KK 8 22d. ADDRESS A or 

; ee Md 
$2623 | UNG See G40 Windsor VW) iS Sere 
gl @~ 1236. BURIAL, CREMATION, | 236. DATE THEREOF 23e. "NAME OF CEMETERY OR CREMATORY T3d, LOCATION (City, town oF county) {Stete} 
ovons REMOVAL {Specify} 
ene 3 9/6/63 Birch Hill Mohrsville, Pa. 
q 25a, REC'D BY RE . REGISTRARS SIGNATURE 

3 WLEZKS" ECD SO4IS1L Edmondsorf tive SEP 9 a aa ass 

AIS (4) D, 
20M 5-63 1963) Pcoiles Qeedge, 


MARYLAND STATE DEPARTMENT OF HEALTH * 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE4, MARYLAND 


{1254 =  GERTIFICATE QF DEATH 11243 


5 = abba - 
s 1. PLACE OF DEATH . USUAL RESIDENCE (Whare dacoosed lived, If institution: Residence before edmission} 
5 “Baltimore * Waryland * coun’ Baltimore 
5 » MARYLAND 
2 zs b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAYIN Ib ||, c. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
353 write RURAL and give noorest town) IV 
S 2-3 | Fort Howard 2 Days _|\Baltimore 21 
joteee (} 
) Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | _ d. STREET ADDRESS - 7 e. IS RESIDENCE 
=ayr IN A FAI 
Ga so f 
@ eee) <uperene Administration Hospital _ \|'1629 Gail Road ves [|] No[] 
25 Fi = = 
2 3 as frcnioee irst “Middle Last” Month Yeer 
& fae (Type or print) Hollis Wahnell Moore SEaTH 9 27 19 63 
° 8 se ECO we 6. COLOR OR RACE| 7, magRieD [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE lin Years [IF UNDERT YEAR| IF ONDER 24/HRS: 
3 2 : ‘ ee" Bephe/ Deys | Hours | Min. 
S Male White wiooweD [] DIVORCED 3/ 2/17 
i 12. CITIZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


jay 
i 


done during most of working life, even if retired) 


Pipe Insulator | Self Employed =|.—- West Virginia | UeSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
ie WAS vee Fay IN U.S. aa Ronee 16. SOCIAL SECURITY NO.[ 17. INFORMANT ~ Address > 
es, ng, or unkown) | (Ifyes givewer ordetes of service 
es Ww TL 235 16 2091) Clinical Records, VAH, Fort Howard, Md. 
18. CAUSE OF DEATH | = ‘Only one couse per line for (e). (b), end (c).) SS <A c INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: +; a Esopha al V: vices w. with _ Hem Tha, eS ovnimoun 
IMMEDIATE CAUSE (o)__ Ruptured Esophages arsces ee 3 | 


DUE TO 
(Conditions ittanjen eich (b) __Laennects Cirrhosis 
eve rise to immediote couse 

(a), steting the undarlying DUE TO 
couse lest. in’ x () 


5 PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS eo. 
= Se os Oey ae PERFORMED: 

5| Hypertension Cardiovasular Disease ves EA no [] 
= 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) > a 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2De. TIME OF INJURY Month, Dey, Yeor ‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) a] {Stete) 

= feufae:e While __ Not While fectory, street, office bldg., etc.) | 

= ies 0 at work al work H 


21. 1 certify that (I) (this hospital) attended the deceased from... SOD te..29...... 19.63 to...Sepbe...27.., 19... 
saw the deceased alive on.... S@ ph. QP ovccout9.63, and that death occurred at-L$1.i, from the causes and on the date stated above. 


ae a Ful A ue be ATTENDING STAFF 28e SGNED 
mo. | PHYS. LJ DIRECTOR oes. 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any: 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


/22¢, EVSICIANS a 22d. ADDRESS 
iA; 
J wer _Arthur Faulk, M. D. _VAH, Fort Howard, Maryland 
23e. Relay ete) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMO ecity] a 
Barsat 9429463 Spring Hill Cemebery Charleston, West Viginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


VR AIS (4) 
2DM S-63 


25a, REC'D BY REGISTRAR ( REGISTRAR’S SIGNATURE 


DATE OCT ] 1 fheonlas ledge. 


William Cook, Inc. 1217 St. Paul St. 


MARYLAND STATE DEPARTMENT OF HEALTH — 
Di igi WLof STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
T3355 Thea 


dV MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Fn! STATE 


HEALTH DEPT. |7- PLAGE OF DEATH 2, USUAL RESIDENCE (Where dacaasad livad, If institution: Residance bafora aqgyaion) 
$3 32 “ONY Baltimore mxnvuan ||" Maryland — > com Baltimore 
8 by CTY OR TOWN iitioubide alge a) c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wiita RURAL and giva naarest town) 
S write and giva nearest town! ; 
fe ; Edgeme re Hours, ?? || Baltimore 3V0) 
: X d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give straat address) 4. STREET ADDRESS, a aa °. ae 
@ 7200 Blk. Bayfront Road 3306 Toone Street ves [] No cs 
'3. NAME O NAME ¢ oF . , First Middle 7 Last 4 DATE Month Day Yar 
tees) — CLIFFORD WAYNE MORGAN Beara Sept. 26, 19 63 
5.\SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [] 


18 en 


£3 
Ba 
fo 
=2 
eae 
ae 
~e fee 28 BS 
e2 ale White wipowep [_] pivorceD [_] April aA, 1945 - i Eon tao | x 
ee: - USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
@& .. lona during most of working lifa, avan if retired) E : 
Oe Helper, Trash Removal Truck Louisiana U eS ohe 
fi 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME -, : - 
= ae Elmer Morgan Raby Carr 
EG 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
st yen ne [ero PA5=72=5941 Mr. Elmer Morgan 3304 Toone St. 24, Male 
za 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c). : ee at 
Al 
) PARTI: DEATH MOOIATY cause iy CLamiocerebral Injury 4 : 


SN 


DUE TO 


Conditions, if any, which tb) = = = E = —— 
i se 
‘ i DUE TO 


Office along 
burial-transit 


{e), stating the undarlying 


“pending” in pencil in tem 18. Give Pages 1, 


il I ae That | took charge of the remains described 2 held an Autopsy ea Inspection | Inquiry leg) and in my opinion 
Suicide Tal: Homicide im} Undetermined manner O 


CHIEF MEDICAL EXAMINER |z 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


e 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


eausa last, te) 
ra PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS ee 

a _—— PERFORMED’ 
v0 { e 
5 0 3 ves [] no 
a = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury In Part | or Part Il of itam 18.) 
a & | PRIMARY [] or CONTRIBUTING [] i 
a SI CRUSEO! PERI Fell off Garbage Truck tal 
= A a 20. TIME ie INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY ho ea i 204, (City or town) (County) (State) 
= ; 

iz Whilegd Not While factory, street, office bldg., atc. . 

59223 )8 1,07" X% 9/26 4, Saliceme awn | StKSEE | Bdgemere Baltimore, Md.. 
a 
= 
bd 


death resulted from: Natural causes im} Accident 


its designated agent, prior to burial 


=e ROTURL ot an, V, 2 a mip, ASSISTANT MEDICAL vie ve 16% 
~ DEPUTY MEDICAL EXAMINER 9/27, 
Bs NamE (yes) Charles S. Pe tty, M.D Address (Street, city, town, of county) 2 = é = 
83 ic mt 220. Lp aa 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stata) 
O2+08 Burial |9=29=1963 | Clinton Cemetery Clinton, North Carolina, 
va 33. FUNERAL DIRECTOR ‘ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGI "5 SIGNATU 
YS. AISME A i 
ie JOHN J. DUDA 7922 Wise Aves 22, Md’s. | ome SEP 30 1963 Becrrbls Necge. 


—-) MARYLAND STATE DEPARTMENT OF HEALTH 
> _/PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41256 CERTIFICATE OF DEATH 11245 


mes 


_ 
5 
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admi 
e 2. COUNT a. STATE oe b. COUNTY 
3 * MARYLAND iz = 4 Ries i 
OWN (if outside corporate/limits, . LENGTH GF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town} 
s ue at 
IAME OF HOSPITAL OR INS) JON {if not In hospital, give straet eddress) d. STREET 33 IS RESIDENCE 
é és Z 2 3¢ ab wee eal ON A FARM? , 
Lay EB AAA : ves Oo NO 


10 


(a), stating tha underlying ( OVETO 
causa last, fe} 


3 A F A First Middle ~ Last a ese “Month oy Your 
3 DECEASED fj = . 7 2 ies 
g (Type or print) | And ‘ By. DEATH, ve 19 
Si 5._SeX 6. COLOR OR RACE], MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE oe year [IF af TF UNDER 24 HRS, 
Ey Psy ie. SY O = a4 Seo gaa Months] Days | Hours | Min. 
s winowen pivorceo [_] Qn¢ 4 20, [2 ge a; yes. 
2 Ts. USUAL OCCUPATION [Give kind of wark | T0b, KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County E Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= done a = of eieny life, even if retired) Ch i Cn a 
5 oe Je arte ice v % 30 OMe ho > Chie 
IO =e Ss a 

£2 dee Lia NAME a 27, a = cs 14. MOTHER'S MAIDEN NAME 
3 2 ) soy —— 
aes ude, Pipeehhlse CU " 
ts i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. TRESS ‘Address 
eee (Yas, no, or unkown) | (Ifyesgivawaror dates ofservica) Kk Sa He 
z2 i Pap /ltee 4-33 0% or 
352 18. CAUSE OF DEATH [Entar only one couse per lina for (a), (b), end (c),] INTERVAL BETWEEN 
ie PART |. DEATH WAS CAUSED BY: g § prea eae 
eZee IMMEDIATE CAUSE (0) >” = 
eon DUE TO 
sec 
cae g Conditions, if any, which 20 Geo. 
as* \ <i i 
=i. 

er) 

Co 

a4 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART 1(e)| 1 


E iz PART Il. OTHER SIGNIFICANT CONDITIONS CONT 19. WAS UTOPSY 
BE 3S PERFORMED? 
a a yes [] No [] 
| 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJ CURRED. i! Pi Part Il of item 1B. 7 

3 E | On CONTRIBUTING [1 CAUSE OF SEATH Ib. DESCRIBE HOW INJURY OCCU (Enter nature of injury in Part } or Part Il of item 18.) 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g < 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 205. PLACE OF INJURY (Homa, farm, ‘ 201. (City or town} (County) (Stete) 
a Fay Hour e.m. Whila Not Whila factory, street, offica bldg., atc.) | 
a & = 19 work [7] at work [_] | 
H 
Boh ify that (!) (this hospilal) atlended the deceased from 1%, 1963. that (1) (we) last 
w30 
ies saw the deceased alive on... ep hi..19.63 and that death occurred at. M, e The causes and on the date staled above. 
ofa Be i ATTENDING STAFF 228. SIGNED 
Zod a: DIRECTOR (Ol pays. [4 Dt mis 
5 F 22c, PHYSICIAN'S " ie 22d. ApoREs: 
BAe sy | NAME Cree) Lt ws ay LUS 5.0.0 

oc ! ee LAD. bh! AX 
air) ie 23a. BURIAL, CREMATION, | 23b. a, HE 23¢, NAME OF CEMEFERY OR CREMATO 234. LOCATION (City, town Sa State) 
oro ‘AL (Speci Whee : 2 
a F * 

2 BESS Seo UATE ADDRESS CEL 250. REC'D BY 2 1963 fo RE ae TURE 

et yf A Ura lt lt oa CT 2 196 

OM SH 


Z _ MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tT a5 CERTIFICATE OF DEATH 11246 


a M -23 
i A Rose ead DEA’ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s a a. STATE b. COUNTY 
ne Ba ltimone __MARYLAND_| Maryland Baltimore 
> b. CITY OR TOWN AR outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3a Vita Meets an ee: Bis Ne 
eT ie |X Middle River 
da se OF sate cv aiKeR (if not in hospital, give street address) * ra: “STREET ADDRESS e. IS RESIDENCE 


@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Lj Kingston Rd. 1112 Kingston Kd, Or] 


| vis ves (] NOX] 
: 4 DATE 6 “Month 


ae eptember 73 1963 


3. NAME OF 


DECEASED, (ante his abeth Nordenko dg r 


5. SEX 6. COLOR OR ce 7, MARRIED [~] NEVER MARRIED DATE DF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
J i 0 Oo 8A 7 3/ 6 birthday) ‘Hontis[ Be Days; | earn [pe Mins 
wipowep P| pivorceo [] Jy 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dong during most of working life, even if retired) 
; | Home i German P| 
13. FATHER'S NAME 7 | 14. MOTHER'S MAIDEN NAME ~ - 
Johannes gilt | Katherine Jneudensiein 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT 
(Yes, no, or unkown) | (If yes give weror datesof service) 


no Mins. Sop hie Thau 112 “Kingston Ph. Rd. 


18. CAUSE OF DEATH [Enter only one cause ypr line fop [e).(b), and (c).] es iis, ee a 
PART |. DEATH WAS CAUSED BY. he): 
IMMEDIATE CAUSE ae Det OOK rt ee PAIS pe Deca 


; 4 =3 ie sth 
OU DUE TO 


Conditions, if any, which (b) 
gava rise to immediete cause 
(a), steting the underlying 
cause last. te 


transit permit. Then please remove carbon papers. 


DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. Nese eval 
3 ves [] No [J 
3 [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert | or Part Il of item 1B.) . 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20%. (City ertown) (County) (State) 
Fat Hour em, While __Not While factory, street, office bldg. ete.) | 

= pm. 19 al work ef work } 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


A 
be 


a 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely, 


director, page 3 should be detached for use as the bu 


2. | certify thal (I) (this hospital) pit the deceased from. 19.4.2 that (I) (we) last 
saw ieee aljve on.. 3 a19-b.. =| and that death occurred a3 PM. from the cduses and on the dale stated above. 
22a. SIGNATURE“ f/ 


22b, DATE 


f pence ae STAFF SIGNED 
223 ao) iS e "A (a) wy ve DIRECTOR CO Piys. 
22¢. ‘SICIAN’. ~ as } Fa) 
Be NAME (Type) R OB Lhe t Yd Ly pe mY waa Spe. 1G DE Ie LN: LANG a 
7 3a. BURIAL, CREMATION, 236. DATE THEREOF 23. OF [DE a OR CREMATORY 23d, LOJ ‘ATION (City, town or county) (State) 
et 9 ScBRIPEAY ein 9/16/1963 Parkwoo Cemetery B. one, Mian d 
Lad 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SKGNATURE 


DATE SEP 18 1 63 


ws "Loonard de Muck Ine. 5398 Mangond Rd. 


by the funeral 
1 and 2 should 


A al deat! 


ind completely, 


rbon papers. 


jician a 


ding physi 


it. Then please remove carbc 
, and in any event, with, 


. 
a 
‘o 
2 
aA 
x 
n 
= 
= 
2 
QD 
2 
3 
3 
s 
x 
o 
2 
0 
eal 
= 
S 
o 
ae 
rf 
ry 
7D 
© 
cs 
a 
cS 
“ 
2 
g 
= 
ne 
© 
a 
= 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the atten: 


R ATTENDING PHYSICIAN: 


ith the State Dept. of Health prior to burial, cremation, or removal, 


wil 


director, page 3 should be detached for use as the burial-transit perm 


death. Page 


TO FUNERAL 


TO HOSPITAL 
be filed 


< 
3 
| 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 11258 CERTIFICATE OF DEATH 11947 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If inslitution: Residence bafora admission) 
ipso 8 a. STATE b. COUNTY “7? 
MARYLAND rips 


re = — = — yd A i A 
b. CITY OR TOWN lif outside corporata limits, ©, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL end giva nearest iown) 
write RURAL and give nearest town) 


‘ilze xX Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give straat address) d. STREET ADDRESS -y . ~ | a, IS RESIDENCE 
ON A FARM? 


St. Josephs' Mrsing Hom 7250 Sollers Point Rds __| vs] Not 


3. NAME OF First Middle Last “Day Yaar 
DECEASED 


T ry 
ee Karolivay Nee p 1l 19 63 
6, COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED 8. DATE GF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
QO a) last birthday) |"Months| Days | Hours | Min. 


White winows [KJ ovorceo] | 3-26—1867_ 96 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retired} 


Housewife_ 
13, FATHER’S NAME 


= : | U.S. Ae 


ji ‘MOTHER'S anda ane 


Karl ? | we 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ F = Address 
(Yes, no, or unkown} | (Hyasgivawarordatesof service) 


22 
a Sa i: Mrs. Jacob Broniewicz_7250 Sollers Point. 4 


r only one eause par line for (e), (b), end (ell Seige 
PART I. DEATH WAS CAUSED BY; ites ated 
IMMEDIATE CAUSE (a)_ c AAR Att - ae 


Conditions, if any, which ete 2 f “tir 


gava rise to immadiate causa 
{a), stating tha underlying 
cause last. a 


PART I. CHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e}] 19. WAS AUTOPSY 
PERFORMED? 
t 2 Yes NO 
20. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 7 . = 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ; 20f. (City ortown) (Siete) 
While __ Not While factory, street, offica bldg., ate.) | 
19 at work at work 


MEDICAL CERTIFICATION 


at cart that (I) (this hespjtal) attended the yk trom. ‘ . fL.. that (I) (we) last 
saw the deceased alive on.. “dt & 


and that death “occured asf MM, from the causes and on the date stated above. 
22b. DATE 


wo. ARE “Bikeron BY Vfir2j168" 
~~ | 22a. ADDRESS & 
jE S Xe. BALI War. (KE NO 


23a. BURIAL, CREMATION, by ‘DATE sae 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specity) 3 

| _9=13-63 terse pee ery, erkime N.Y 

I 


Removal 
(RAL C SIGNATURE DRE Per REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
= - cae ws 
WLM apr) f [ckeronidens Spt aR pare_ SED hieaba Ys 


24 FUNERAL DIRECTOR'S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11259 CERTIFICATE OF DEATH nes. inno PPLR 


§ 


” : 
W sz 

& 3F ‘._ |) PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

« £3 M) o Al. WAH MARYLAND o YAR Y AAD b. COUNTY zy, WIC. 

£ Be b. City OR Fae {IF outsid Rape limits, write |. LENGTH OF STAY IN Tb ||) _/e. CITY OR TOWN (If outdide corporote limits, write RURAL and give nearest town} 

B ss San RURAL ind give neorest town) > 

% $2 = VLATONS lth LE. 

2 28 \ foe NAME OF HOSPITAL (if not in ri give streot oddress) | d. STREET ADDRESS r Ig RESIDENCE 

5 

E @ 4 RAE SIO KP (734 BRAE SIDE FD oO eK 
2 5 3. NAME OF First Middle tost 4. DATE Month Doy 

x - DECEASED | 1) 44 ee 

. A (Type or print) f- I] (5 O KHALED DEATH ny Z 
= & 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. _ 


Min. 


5. SEX 6 COLOR OR RACE |. maRRIED JE NEVER MARRIED [] |8. DATE OF BIRTH 
hd | winowen ft] wore [OCF Le 7. Z 


We. USUAL OCCUPATION {Gi 
during most of working Ii 


lost birthday} 
ef m 


re kind ey a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ven if retired) : 
, 
ALLLA Pp MARYLAND U5, 


14. MOTHER'S MAIDEN NAMI 
LOY GL / 
1S. fue DECEASI Brent U.S. ARMED a ae SOCIAL 2 CURITY NO. |17, INFORMANT Address 
"3 na. oF unknown) (Ht pes, give wor or dates of 2 2 
*0.2-S6 AL Le OGMEDS LMar: y= LP 


=e CAUSE OF DEATH [Enter anly one cause per line far (a). (b), ond ae INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET OE ATH 
IMMEDIATE CAUSE {0} 


DUE TO 


i 


physician ond completely filled in 


Then please remave carbon papers. 


thaf the death certificate be executed w' 
, cremation, ar removal, and in any event within 72 hours after death 


Conditions, if ony, which ce 
gove rise 10 immediote 

cotse (9), stating the under. { DUE TO 
lying cause tost. ©. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes no] 
20c. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jires, 


te has been signed by the attendin: 


ifica! 
ached far use as the burial-transit permit. 


z 
Q 
ie 
< 
o 
= 
= 
& 
S 
17 
=< 
= 
a 
8 
= 


hospital or attending physicion. 


3 
ky 

2 

z 

s 
oy 

2 

[= 

= 

S35 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) {(Stote) 
5° Hour 6. m. While _ Not stile foctory, street, office bldg., a 

Ese p.m, jot work [C] of work 

Oss Pong 

Z232n2 21.1 Loge thot | ottended the deceased from.____. Ml ase £4 a 19.425, to_ LZ Cl “ 19.42, that | last saw the deceased 
Bos 5 alive on pee, /__ eae w@A_, ond that deoth occurred at_42K, from the causes and on the dote stated phew 
E a 3 . [ADDRESS (Stet, city or town, stot ATE SIGNED 
da fe UAL DP 

ape ss SIGNATURI MDa oe a _---- E32. Zee Pee Aa 

Oeava “y ; 

az2a85 PHYSICIAN'S i 
Heses NAME (Type) c te Za AMG) ep ae eS Z ot Ye 
4 Ss? ie > ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (Stote) 

BROS pecity] O 4 
aos ee GU? Alf 4 -/0~ V/ LLL tL liter GAL () LY2 
[=e a RAL DIRECTOR'S 7 NATURE ADDRESS ‘do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 2 DW fe 0 40 
YEagss) COMLUGAE sth l yee 3, LMI DSCN LZ oateSEP | 0 19% fe Za 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14260 CERTIFICATE OF DEATH 11249 
1. PLACE OF D! = 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 


> | 


Conditions, if eny, which (b) ai, = z = 


gava rise to immediete causa 


(a), stating the underlying ( CUETO 


cause lest. te) Appat lt 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT alate TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Rau orey 


5 €2 
£ 53 
a co 
mel e. COUNTY a. STATE b. COUNTY ‘ 
5 eae Baltimore _ MARYLAND || _ Merylend §-—-—s—s Baltimore 
£ = 2s 'b. CITY OR TOWN (if outside corporete limits, j ¢. LENGTH OF STAYIN 1b |} c. CITY OR TOWN (IF outside corporet its, write RURAL end give nearest town) 
= pss write RURAL end give nearest town) : 
A cos Owings Milis seteers 75 Owings Milis_ 
& r 3 d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) | - STREET ADDRESS on nS Resa 
= Ne 
Sn een.e 1i Morris Way Road |_| 11 Morris Way Roed __| ves [] No Bd 
z 2 a 3. ON NAME — First Middle Last Ta: ses * ~ Month” Day Yeer 
8 aes F 5 
g fae (Type or print) Ger trude Mergaret Parker Beara Sept. Disa “19 eS 
6 85s 3. SEK 6. COLOR OR RACE|7. waRRIED [] NEVER MARRIED []| & DATEOFBIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S$ pee i ; lest birthday) Heaths Deys | Hours Min. 
o 88s Female Wnite WIDOWED [x] pivorco[]| Nov.29, LOI6 OOys. 
6 &e8 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 355 done during most of working life, even If ratirad) af 
§ Sse GLerk |Lutneran Hospitel Baltimore Livy, M 
pe ale cS, 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= Fn 
3 §8y Patrick Ross | Biiten Kenny 
s a a 
ee 15. WAS DECEASED EVER IN U'5. ARMED FORCES? | 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address 
£ $33 ‘es, no, or unkown} | (Ifyesgive weror dates ofservice) e 2 J ? cm 2 
= 828 Nowe | | 212-352-902) Mr. John Clirtora br Morris Wuy Ra. 
£ es 5 18. GAUSE OF DEATH [Enier only one cause per line for (a), (bl, and (e).] —Ow anes — aR Par ae 
cacy PART |. DEATH WAS CAUSED BY: me ee 
SB epae ; IMMEDIATE CAUSE (2) —— bs 
s2e—¢ 
fa 58s TRO,| DUE TO 
Beeke 
sees 
= : 
Bey 
3 
£ 
2 
5 


al or attending physician. 


yes [_] No [by 
20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Not While factory, street, offica bldg., ete.) 


Hour 


MEDICAL CERTIFICATION. 


hat (I) (we) last 
M, from the causes and on the date stated above, 


21. 


ATTENDING PHYSICIA! 
retained by the hos 
iC 
director, page 3 should be detached for use as the burial 


TOR: After this cer 
be filed with the State Dept. of Health prior to burial 


19 Ser. _fand that death occured at pe» 


saw the deceased aie 1 


ale ATTENDING STAFF 2b. SIGNED 
hae! a) te else pee We: mw oi Director [] PHvs. Vy C3 
= 3s 22. TATE y ieee 22d. ADDRESS ay a 
ype} 2 > iT @) 
Bee Li Lake af Zh, “ Ly ee : 
gs 2 230, BURIAL, ‘seein 23b. DATE THEREOF "3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
s ss ipecify) = 
ovo Burist 9/13/03 New Catnearal Cemeter Bastimore, Merylana_ 
Pr ae “ ' [24 FUNERAL DIRECTOR'S SIGNAY, ADDRESS 2e. REC BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 9/60 t = blag Owings Miils, Ma. |bpar SEP 161 b3 > 


Hees fonts 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 1126! CERTIFICATE OF DEATH sie ra we ee 


3 1 Leelee ood 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
$1 Ps Ba Fae MARYLAND = ; ae b. COUNTY VA 
2 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY aronn (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give nearest town) 2.7% / 
oa }) Patonsville, Nd Baltimore — VOI 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
/ OR INSTITUTION eo FARM? 
“oh YES NO 
oc Summit Nursing Home. 3508 Paine St, & 
2 
o 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED | OF 
3 (Type or print) eee es Dae mci DEATH 19 
D> 
5 5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH In IFCUNDER 1 YEAR| IF UNDER 24 HRS. 
ri MARRIED [_] NEVER MARRIED a | one hey) are 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Female White wiooweD¥] DIVORCED cll Soin 75 Ys 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


OO Sey © 7 U.S 2 
13. FATHER'S NAME E eet 'S MAIDEN NAME 
nknown Unknown. 
1S. WAS DECEASED EVER IN be Address 


te) 


‘S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) {IF yes, give wor or dates of service) 
ERB To) 


no 
18. CAUSE OF DEATH [Enter only one couse per line § 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


-y / DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


vere sit my 


Conditions; if ony: which a H, Seq 
ove rise to i diote 
scdiidigaamy 0 CU G7 iN. Meend- Per re] 


lying couse lost. (c) 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Y 


After this certificate has been signed by the attending physician and campletely filled in b 


page 3 shauld be detached far use as the burial-transit permit. 


< 
co] 
og . 5 Past I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. eae 
~ Sle 
= V8 ves () “NO A 
nq a = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zs & [OR CONTRIBUTING (© CAUSE OF DEATH 
as © | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
2 i & |20c. TIME OF INJURY “ Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
25 fay Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Ean g p.m. 19 [ot work [] of work CJ H , 
2¢ 
a= 


LY’ 
21. | certify that }rattenged/the i. cea: familie Galea oe cf{--., 19-_f,that | last saw the deceased 
-, api that death seen So fra the causes and an the date stated abave. 
DDI 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Zz 
> RESS (Street, city town, stele) DATE SIGNED 
<2 ACTUAL ne ae 
“3 pe SIGNATURE M.D. E-! 2 = 
=o 
24 PHYSICIAN'S Es rr 44. 
cS 23 NAME (Type) é é ke * - x 
a 
% 3 z ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NASWE OF CEMETERY. EMAJORY 224, ‘ATION (Gi town, inty) (Stote) : 
235 sgEHOvAL aps 2 o o/b ca: Coe 
pee: 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. ne lrrlng 's SIGNATURE 
VS AIS (4) 7 Oo Z . 
1SM 9/38 2 Oo, VEIT “SIE Tt LAC) DATE SEP 1 9 re bot 


8 


in’ 72 hours after death.\> 


ind completely filled in by the 
rbon papers. Pages 1 and 


: The law requires that the death certificate be oxccuMPin 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. it 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witb 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 


7. USUAL IDENCE (Where deceased lived, If institution: Residence before es 


. aA We BAND b. COUNTY : 


1, PLACE OF DEATH 


a. “aa fh. " TiN 0 RE te 


C. CITY OR TOWN (if outside corporate limits, ¢,, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if dutside corporate limits, write RURAL and give nearest town) | 
at ae and Sv nearest town) TS. * 9 mo: 
ATO jak Joe days [ ai Sra es) Bvt 
d. NAME OF NES. OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS @. 18 RESIDENCE 
rp, R C / m ON A FARM? 
(NG CRoveE STATE Hospire 4p Y Nee AR DYyAL MVE Mo 


3 TAME OF First ~ Middle Month — “Day — Year 

P ie = 4 

weorein MA VUEL Ze ZA DEATH GY — 27 G3 
SEX 6. COLOR OR RACE) 7, mARRIED BU. NEVER MARRIED [-] |B» DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 


a la Wé, ‘he wibOwED [_] Divorce [_] (0-26 -/8 98 oan pet pale | wr 


yrs. 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 7/12. cy ZEN OF WHAT: rye 
A, UF. bee 


Ti. BIRTHPLACE (County & State, or foreign country) 
done during most of working Hife, @) ‘even if retired) 4 
U. 5S. Government 


Retired tn aes Ricod 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME — AYFeaRICHY. 
Federica Yelles manve/s 
enced ah base ire 16. SOCIAL SECURITY NO.| 17. UE -Pa Address Shy A, y 
25-Ib- wy, eeords: Sprind Crove She OS 
1B. CAUSE OF DEATH [Enter only one cause UL line for (al, (b], and (e).] K da Ls INTERVAL BET 1. 


ONSET AND DEATH 


PART DEATH MASA Set DPRONLA APOC 77 ON ‘a 


el wad DUETO 


Geadiions, ¥ ameuuwnteh (by fe. tall ‘O50 dire#’ G Cov, ito VASE, Se S0OK0|_ 


gave rise to immediate cause 


te) auina the underlying Doe neralize a Acts piostfere +5 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. WAS AUTOPSY 
= 

S x | ves (] No Et 
= | 202. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (E ! Injury in Part | or Part Il of item 1B.) 

E | Or CONTRIBUTING 1] CAUSE OF DEATH 01 (Enter nature of injury in Part | or Part Il of item 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,’ 20f. (City or town) ~~ (County) (State) 
ray Hour e.m. While Not While factory, street, office bldg., etc.) 

= 0 at work at work f 


2. 1 certify that J (this ho: 
saw the deceased alive on.. 


pla attended the deceased fro: 
os BUS 0 and that death occurred at 


22b. DATE 


ee "Coe ATTENDING = STAFF SIGNED 
eee orice Oe ry mop. | PHYS. © [J DiRecToR [[] PHYS. rte 


22c. he 22d. ADDRESS 


NAME (Type] Gu //e RmM0 Osives ud Qiu 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATO! 


REMOVAL (Specify) 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Oe yee (2 a) < 


3d. LOCATION (City, town or qbunty) (State) 


Woodlawn, 


25a. REC'D BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 


AGT 1 1963|_/ coe 


Burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND’ 


11263 CERTIFICATE OF DEATH 11252 


(a), steting the underlying 
couse last. {el 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e) 


= 
3 
6 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 =" a. STATE b. COUNTY / 
3 = ; BALTIMORE MARYLAND ‘ MARYLAND CHARLES v 
= 8 b. CITY OR TOWN if eutside Sorat «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a it give nearest town) | 
S 2g 200] Fort HOWARD 80 DAYS ROCK POINT (Rural) 
* d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS t IS, RESIDENCE 
= A 

E98 VETERANS ADMINISTRATION HOSPITAL YES o 
wos 4 pee! a : Rest 
Ss 2ag | NAME OF , ~ a aap hott, | 4 DATE “Month De 
3 GaN [| *) decease “PROGTOR ROBT == PENDLETON or % i 
g Se (Type oF PM) ved ag: els ber 8 19 6 

8 er Septent “4 : 
@ vas 3. SEX 6. COLOR OR RACE|7, aRRIED [XJ NEVER MARRIED [] | & OATE OF BIRTH 9. AGE lin years |IF UNDER1 YEAR | IF UNDER 24"HRS. 
eS lost birthday) ioe Deys | Hours | Min. 
2 ge § Male NEGRO WIDOWED [_] oivorceo [} | JUNE 1 , 1923 ho yrs. 
2 833 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ears done during most of working life, even if retired) 
8 abs Waterman s Fishing Industry | CHARLES COUNTY, MARYIAND | U.S.A. _ 
£2 ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

co 
g £2y 
Bo) 5 = UXKMOAM OR. Armstr ong ODENA HILL cz “i - 
2 26 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

red 

oS {Yes, no, or unkown) | (IFyesgivewarordatesofservice) 
= sextant 219-16-2298 _|CLINICAL RECORDS, VAH, FORT HUARD, 
w 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 4, a 7 = ' INTERVAL BETWEEN 
a5 PART I. DEATH WAS CAUSED BY: OR MONTE aan 
g . IMMEDIATE Cause fa) CARCINOMA OF THE ESOPHAGUS J ‘ 
: | K DUE TO 
2 Conditions, if any, which () == 
sf gave rise to immediate cause Au - = ‘ =the a 
= DUE TO | 


19. WAS AUTOPSY 
PERFORMED? 


ves [} No S$ 


20. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


. 1 certify that 71) (this "SED el) Pls the pee from.......Une...20. toSept 8. 19.63, that (i (we) last 


saw the deceased alive on.. .19.<92..., and that death eceedo. M, from the causes and on the date stated above. 


cy es im: ATTENDING STAFF 22h. ENED 
ie mp. | PHYS. =] DIRECTOR 0 pays. 7 9/9/1963 


22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Type) ARTHUR T. FAULK, M.'D. _VAH, FORT HOWARD, MARYLAND 
23a. BURIAL, CREMATION, 
REMOVAL (Specify) 
Buri 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 


Not While 
et work 


200, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


! 


MEDICAL CERTEFECATION. 


23b. DATE THEREOF 


11/1965 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {State) 
| Holy Ghost Cemetery Issue , Maryland 
Dt 


VR AIS (4) | 
20M 5-63 


24 re RECT: ‘URE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Fess 4 
Arehart Funeral Jome , Inc, -La Plato, Md, |PAT SEP. alias} 


eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTI FICATE OF DEATH 


saw the deceased alive on 


Zee REE that death occurred a7, SOP Ms the causes Rate on the bie slated above. 


22b. DATE 


y 46 
5 33 A eee Ble = 
a Be NA \ TT PLACE OF DEAT 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence befora admission) 
5 a. 
ci Ne, E a. STATE b, COUNTY 
s gag Baltimore MARYLAND Maryland “ 4 
= 323 b. CITY OR TOWN (if outside corporate limits, —'|_c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeia limits, write RURAL and give naarast town) 
+ BAS writa RURAL and give neerest town) 7 ant 
ae een Tay Td) Catonsville am *y Baltimore DOI f 
Bei 6. d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat addrass) ‘d. STREET ADDRESS oS Sree 
= i 
2 3 | _Sss«éRidgeway Manor 3104 Wollcott St. Sie 
& #8 3. NAME OF First Middla last 4, DATE Month” Day Year 
32 DECEASED s " OF 4 
= a5 WG ahaa J. Clinton Perrine beatae §=6 Sept. 20, 19 63 
© 9§ 5. SEX 6. COLOR OR RACE|7 MARRIED. EVER )] B. DATE OF BIRTH ‘|9. AGE {In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 5 7 . MARRIED [_] NEVER MARRIED : i ———————— 
2 2 4 > O QO lest birthday) Here] Days | Hours l Min. 
a * 82 Male White wiowpx] _pivorctp [| Dec. 200 1881 81 =. 
8 see Ta. USUAL OCCUPATION [Giva kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or forsign counlry| | 12. CITIZEN OF WHAT COUNTRY? 
Ao 8 rf done during most of working life, even if retirad) | 
3 
§ 2s? Chase Brass Co.| Baltimore, Maryland ESE 
5 = @e 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
3 £385 ‘ = 
3 sae Richard Perrine | é __ Sarah E. Stansbury 
e SE. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
= % #8 {Yes, no, or unkown) | {Ifyes givewarordatesofservica) 
3B 2.2 No 1 IMr. Wm, C. Thayer 731 Brookwood Hd. 
mies 5 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and INTERVAL ib aiae 
22 5 5 PART |. DEATH WAS CAUSED BY: 4 ae BATH 
A 3yee IMMEDIATE CAUSE (a) _Coronary Occlusion = | ¢ hours 
fa aS ? DUE TO 
z2c8 & \CaridehibersPot “ony ic pArteriosclerotic cardiovascular disease 10 years 
rs 3 m5 gava rise to immadiata causa = ‘ - — a as 
£2. 8= {a), stating tha undarlying ( DUE TO 
. s= oF causa last. (e) , x Pa Sy - 
ie gta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SB8§uo Q <a PERFORMED? 
Dae o 5 8 yes [] No 
B28 ae & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Entarnetura of injury inPartlorPart lol item18.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
REELS G | UF EITHER, piQdiY, MEDICAL EXAMINER) JARRE 
~3s ,, =" sY ~ s. » 
gs pee 3G | 20c. TIME OF INJURY “Month, Dey, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, Ch | 20f. (City or town) (County) {Stata) 
Z2— r=] Hour a. ARR Whila ita | factoy H Jee 
gz ae bs 2 cee 19 at work ¢ 4j ee Re ! ae 
He O28 21. 1 certify that (I) Ciel is attended the deceased from. WEP# I that (1) 2) last 
wm SUZ © Se 20 
ae 
ga 
o2 
a 
af 
oz 
a 
2 2 
38 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


John 0. Mitchell « Sons, 


VR ats [4) 
15M 7-62 | 


Inc. 1900 Eutaw 


22a, SIGNATURt 
@ ttl tkeg 2G, gas ae ee of 23feF 
Fe 38 We PHYSICIAN'S Aaa re 22d. AppRESS STOL Gwynn Oak Aves 
a. Typa) 
a” es - ib Aiea i Me Baltimore 75 Me ooo ees = 
826 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ns REMOVAL -{Spacity) = 
2*0 rial 9-24-63 Loudon Park ve 


Place 


25a, REC'D BY an 25b. REGISTRAR’S SIGNATURE 
aS FP Voliayls Hin eG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11265. CERTIFICATE OF DEATH 11254 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 5 NAME OF CEMETERY OR-GREMATORY— 


yon fare Sept ll, if / 965 
WCE De he LEU ELIEE 
C0 224A 


StJohns £piscopa) ch tom Open hill Re{ Pre Geos) Md. 
owe SEP 19 Wes front forge 


s S2NA eve a 
$3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: Residence bafore Heal 
» 2 ee 4 a. STATE b. COUNTY 
5 gag Baltimore _ _____ MARYLAND || Maryland Prince George's 
£ =e 8 ; b. cry fl te ye outside a | c. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
+t BoD})/ an (esta town] i 
a 225 /4 tons vat t |abyrlimthSdys|| (Washingtm 20,D.c.) |) ae 
r Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS 4 7 © IS RESIDENCE 
St 
S, SPRING GROVE STATE HOSPITAL _ ‘ 691h Oxon Hill Ra, - N, E, yes] No Bg 
3 $5 rf iRME 0} oF First lant tna? “DATE Month Spay Geer 
5 2 D : 2 OF 
g pals Wypserpin) = Alber t Pickeral] | meat Sept, 8, 1963 49 
© 85s S. SEX 6, COLOR ORRACE|7. @. DATE OFSIRTH - 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED oO NEVER MARRIED 
8 2we# mal q last birthday} |"Months| Days | Hours | Min. 
° 88S e white wioowep[] _pvorceto [| Jan. 19, 1931 32s. | | 
3 5 g $ TOs, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
eral’. done during most of working lifa, even if retired) A 
§ S82 to Noa ee Nene “ Virginia = We 85 
se ie Qc 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S@ £85 
$ 548 John Pickerall = Florence Petty _ 3 
© Des 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
as a8 (Yas, no, or unkown) | (Ifyes givewarordatasofservice) 
= 27% | unknom ne unknown___|Records; STRING GROVE STAT HO: 
= < SE & 18. CAUSE OF DEATH [Entar only ona cause par line Tor or (8), bi. and (c).] Ere BETWEEN 
2 
= 3 2 g 6 PART I. DEATH WAS CAUSED BY: CS heh Sel 
aepee IMMEDIATE CAUSE (®)__Aeute cerebral accident = 5 days 
fae s ¥ DUE TO 
oo pes 
a2 gf E Conditions, if any, which «Hypertension | nd 1 
of Sat sevarrise to immediate couse ( 
Beas (8), stating the underlying Rheumatic irk valvulitis 5 tnedVive 2 
SOE ore (c) 
z at z <4 a F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. Pen oescee 
2882 Je aaa <= yen 
oees5 013 ws Cine 2 
me g3 5 & ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
mood & | OP CONTRIBUTING [] CAUSE OF DEATH 
eae St © | (IF EITHER, NOTIFY MEDICAL EXAMINER}' 
cay ee | = =~ 
vrss 2 3 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, Hl 208. (City or town) (County) (State) 
25 ee 3 Nisue ass While __ Not While factory, siraet, office bldg., ate.) | 
8 2 ae 3 2 9 jet work [_] at work [] i 
gine 
fe O28 21. I certify that # (this hospitaly attended the deceased from P) Peak , 19L25 that BF (we) last 
a3 ge g saw the deceased alive on......5 9, (3, and that death occurred ab ey MM, from the causes and on the date stated above. 
eee a 22. SIGNATURE ss 22b, DATE 
Ofn? Ss ‘ , Ae ATTENDING STAFF SIGNED 
eye Lie» AY we mo. | PHYS. =] DIRECTOR C prys. 
~ ag De er . ae > Rl 2d, ADDRES: e 
Ea fs | Bese Ss f ue oo S SPRING GROVE STATE HOSPITAL 
ae ey Allen ti ie. ae ee ee ee =, 
: o 
2 2 ge 23d. LOCATION ot or county) (State) 
2 
Sond 
27s ( 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11266 CERTIFICATE OF DEATH . 


ad 3 

3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instiiuion: Residene» before edmission) 

3 COLL TY GHG, °. Heb), b. COUNTY COS 

2c lore a! MARYLAND 3 EY SPV GA 

= Us b. CITY OR TOWN [if outside corporete limits, } « LENGTH OF STAYIN tb [- “e. CITY Le TOWN eas ‘outside oo limits, write RURAL end give naerest town) 

Bas rite RURAL end giyenasrest town} 

£53 erry Ma// AtY. | ere : Ld 

Baa dd. NAME OF AOSPITAL OR INSTITUTION [if not‘in hospitel, give street address) . STREET / (tale ©. IS RESIDENCE 

28s : es ss R ON A FARM? 

Bes g-——¥e 2 Belags Kal | ves Qo 

os “First “Middle m= 4. Bees Month Dey Year 

San DECEASED 

a8 (Type or print) Liu Ze YA Fly ke We DEATH Je Pp: 3g- 962 
oe a: as RACE|7, MARRIED [_] NEVER MARRIED [_] ML OF BIRTH 9. AGE din years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


West birthdey) 


Vil Ww wivowep F~_—vivorcep [] Py anus 


- 
10a. USUAL OCCUPATION Ww kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, Aa ares ‘or foraign country) 


ees tea Deys Hours | Min. 


a] -" A 4 Chane cI a 12. CITIZEN OF WHAT COUNTRY? 
‘s lone durii ost of working life, even if retired) | bed G a 
3 LAVIES/ rs ae _| Bafrfo_ Ad. AS Ge 
13. FATHER'S NAME a | 14. MOTHER'S MAIDEN NAME 
Ane 
Tah n_2t7In PoP: goby A Briar 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO! ee) Address 


(Yes, no, or unkewn) at (Ityes give werordetesofservice) 


Mone _ buy ens wt leah 9 Read $% 
18. CAUSE OF DEATH [Enter only i cayze per line, for (6), (I (ed INTERVAL ar 
("9 mons cone) Nal. Mala gh ghee Lan tin cos Ma flu, 
iY eaesices = ew ae, ia 
Conditions, it ony. which {b)_ Ckorinoee ee va ee [He Pe od NGiecas. Cssoas 89 2 
eve rise to immediete couse 
as sigting the cae oueS9 yf 


couse last, ad Can LDA Qh 


n, or removal, and in any e¥en 


i: The law requires that the death certificate be oxecutes QD, 24 hours after 


I or attending physician. 
ate has been signed by the attending pl 


3 C Ml. OTHER SIGNIFICANT CONDI A S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)/ 19. WAS AUTOPSY 
Q D’ 
qe 
y S Vets Tool) Ads —_ yes [] No [2}- 
i= | 20a. ACCIDENT WAS) <a o yes DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING USE OF DEATH ¥ 
S | (IF EITHER, NOTIFY MEBICAL EXAMINER)| —— 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY oo 208. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (State) 
8 Hour em, While fectory, street office.bldg., etc.) | ae 
2 9 et work [_] ot ae ! z 
ut cane that (I) i SOY oo al ‘the deceased from.) teh. fs Meer G2? to. 2 cs) 19... SP that (I) (we}last 
the deceased alive ort a. (3 and thet ‘death accuse XangOrer, from the/ causes ae on the date stated above. 


22b. DATE 


4 M.D. a oO PS o & a Va iM § 
(Zé) & on | fue ReRE EW AUE, thu 


\ #9 NATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please removg car! 


be filed with the State Dept. of Health prior to burial, crem: 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certific 


BO RIAL, esaren DATE THEREOF 23c. NAME OF CEMETERY OR oe 234. 3 / Pp. (City, town or count id. 
OVAL (Spec 
“Bit oe 44.3 Vbtortlandl Mem Jk: _ Co Uh 
2 fas DIR] ‘ee SiGNAFURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) rae) 2 sale oad VALEA Betis fe om CT 2 196: 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


#h Fy 
. y 1 DIVISION OF ST, ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i fe Wi CERTIFICATE OF DEATH 11256 : 
rf = oe H 
5 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
} $C CUNY ©, STATE b. COUNTY 
ra . . 
5 lg’ _ MARYLAND | MARYLAND — v 
os 2s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (if outside corporata limits, writa RURAL and give nesresi town) 
* aS writa RURAL and give naerast town) ; 
“eat | 10 DAYS | BALTIMORE 
@ oa 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) d. STREET ADDRESS 1S RESIDENCE 
a v- ‘Al 
@ “3 |_WETERANS ADMINISTRATION HOSPITAL 1301 ST. PAUL ST ; ___ [ves Ep No 
Ba 3. NAME OF First ‘Middle Lest 4. DATE Month Day Yaar 
jal DECEASED OF 
ae er NEILSON POE DEATH SEPTEMBER 22 19 63 
Pe S. SEX) "16. COLOR OR RACE|7, maRRIED o NEVER MARRIED KX] | B. DATE OF BIRTH 9. AGE (la yeors IF UNDER T YEAR| IF UNDER 24 HRS. 
sibithday) |"Months| Deys | Hours | Min. 
s MALE WHITE wipowep [_] Divorced [] OCTOBER a, 1876 &e yrs. | 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stata, or foreign country) 


g the undarlying 


fe) 


te has been signed by the attending physician and completely filled in by thé 


director, page 3 should be detached for use as the burial: 


__.be filed with the State Dept. of Health prior to burial 


re: 
2S 
cf 
3 
3 
3 
2 
4 : 
Gy 
2 & done during, most of warking life, Peg if ratirad) 
= $= Athletic Directo Princeton Univ. | BALTIMORE » MARYLAND _ U. S. A. 
2 Se 13. FATHER’S NAME 14. MOTHER'S MAIDENNAME - 
3 $82 | JOHN POE ANNE HOUGH 
é Fe, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address \ 
£32 3 (Yes, ne, or unkown) | (Hyesgivewarardalasofservica: CLINICAL RECORDS vAH FORT HOWARD, MD. 
a = é a ~4 ? tle = ~ 
fet26 1B. CAUSE OF DEATH [Enter only ona ca r lina for (a), (b), and (e).) - a ~ | INTERVAL BETWEEN 
gases PART |. DEATH WAS CAUSED BY: pe ab 
Pid ae ee NMMEDIATE CAUSE (o)___ BRONCHO-PNEUMONTIA . eee __|_3 Weeks 
86 “eo 4 f DUE TO 
5 } \ 

S le eer Conditions, if sny, which tb) = 
faa, 5 geve risa to immadiata causa e a riley 
2s cm (eyskan DUE TO 
(Ss 3 

oO 

‘ 

°o 

3 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SS PERFORMED? 

Ee 

iS J ves KK No [] 

# | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, » 20f. (City or town) (County) (State) 

8 Hour e.m. Whila __ Not Whila factory, straal, offica bldg., ote.) | 

= ect, 19 at work at work i 


, 1963, to SEPT ...22....., 1 13, that r.) (we) last 
19.63., and that death occurred at5 OQ, BieMeéhe causes and on the date stated above. 


21. | certify that I) (this hospital) attended the deceased from... SEPT,....12....... 
saw the deceased alive on. SEPT ....22... 


Te Nad ATTENDING STAFF ai SIGNED 
ut. mo. | PHYS. pinecror [J pues XP 
22c. PHYSICIAN'S - pre a4 22d. ADDRESS a 
NAME (Typa) . 
PORE EASES ET AH, FORT. HOWARD, MARYLAND 9/22/63 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“Burial ies Greennount oe Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE % oe 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
or! 


Henry W.Jenkins & Sons At aE rama SEP 2.4 1963 po rbeg jescige. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 ) 8 CERTIFICATE OF DEATH oy 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where de: 
. COUNTY 


*& 


ied lived, If anos before edmission) 


Bi [ Limo. ne. rae ae ¢. STATE My id b. COUNTY 


b. CITY OR TOWN (if outside corporete limits, ‘. LENGTH OF STAY IN Ib | ‘e. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) _ 


Vai Parkville 


>< 


d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) Vd, STREET ADDRESS . ae. 
016 Willow Oak Road _ belt 8616 Witlow Oak Raad ves [] NOP 


bon papers. Pages 1 and 2 sl 


in any event, within 72 hours after death. 


‘3. NAM NAME OF First ~~ Middle ra DATE S “Dey “Y 
i t 
fore eral Charles Vesley Poland, Sr. Beara Sept. 19 6 
5. SEX COLOR OR RACE)7, mannizD fc] NEVER MARRIED []] #» DATE OF BIRTH 9. AGE (In yeals [IF ee YEAR| IF UNDER 24°7FRS._ 


last birthdey) 


male white Sw. 


widowed [_] DIVORCED Lip ri t_30 1912 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ree Vi, BIRTHPLACE (Counfy & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Nien cae Pe) most of working life, even if retired) No. , (arolina | , USA 


14. MOTHER’S MAIDEN NAME 


Ida Lindsey 


7, INPORMANT Address 


Hizabeth Poland same 


nea] cree Hours Min, 


ician and completely filled in by the funey 


SH 


las chines 'S NAME 


Henry S, Poland 


1S. WAS DECEASED EV&R IN U.S. ARMED FORCES? by) SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes givewar ordetesofservice| 
43160842 


18. CAUSE OF DEATH [Enter only one cause_per line for fa). (b), end (c).) "INTERVAL BETW BETWEEN 


PART 1, DEATH WAS CAUSED BY: Ae oe 28 ‘ONSET AND DEATH 
IMMEDIATE CAUSE (e). 


lease remove car! 


uy 


ician. 


The law requires that the death certificate be — os 24 hours after 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ie DUE TO 
Conditions, if eny, which (b) = 
geve rise to immediete ceuse ; oy iL ‘i, 
(e), stating the underlying ( OUETO 
mS couse lest. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


FORMED? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}| 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While __Not While 
et work [_] at work [_] 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
P.m. 9 


21. f certify that (I) (this hospital) attended the deceased from... LE ot eels Ae to... SF that (1) (we) last 


saw the deceased alive on. SF sssssal9 Gao and that death occured oF >.M, from he causes A on the date stated above. 


22e. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. a8 DiRecTOR [_] PHYS. 


5 is 22d. ADDRESS 
NAME (Tyee) G-o AZ aoa / CEAU AD eg LAO KARLIN SD ae 
23e. BURIAL, CREMATION, 


236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOYAL Specify) 


Wd 9-18-63 Gardens of faith Baltimore, Iiid, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard §, Ruck Ine. Baltimore, Md,. DATE SEP 1g eM 


200. PLACE OF INJURY (Home, ferry + 20f. (City or town) (County) L (State) 
factory, street, office bid j! 


MEDICAL CERTIFICATION 


22. 


iled with the State Dept. of Health prior to burial, cremation, or rem: 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
be fi 


Ge 


VR AIS (4) 
20M 5-63 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11269 CERTIFICATE OF DEATH 11258 


ea 


& @2 - 
Se ae 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, II institution: Residence before pdmissign) 
oe aees a. COUNTY a. STATE b. COUNTY 3 
g sve | Baltimore marian ||” VARY LALD "FREDEL Ihe 
= Sry b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN Ib €. CITY OR TOWNAIE outside corporate limits, write RURAL ond pive nearest town) 
= 
~~ Fav ) write RURAL and give nearest town) —_ = 
sos Ut W : [-R BDERICK c [Ja XH 
<= & 6 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) We STREET ADDRESS #15 RESIDENCE 
= " eS. us —_ 
= § |Mov TE vate Hom yes [_] NO. 
adi Mt. Wilson State Hospital ae ee.) 
2 2 Ba 3. Fede Middle ast 4. DATE Month Day ear 
2 - ED ey OF 
H ¢ te (Type or print) SA MES ARTHUR OSE DEATH SEP Teil e 962 
* 8s SEX 16. COLOR OR RACE ] + iy F BIRTH ; 9. AGE (I TF UNDER 1 YEAR| iF UNDER 24 HRS 
s 7. MARRIED [7] NEVER MARRIED . STL meg SER | PRA alle 
3 2s e [yp Va WEE: oO O last birthday) [Months] Days | Hours | Min. 
eo 88e fA ‘ea (2) WIDOWED [_] oworceo Rf S35 
3 82 : Ws. “USUAL OCCUPATION (Give Kind of work | 40b. KIND OF a co aa Gr a7) {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= wd ne during mos} of working ‘even il retired) 
3 A vs Jobs LAY | 4S 
3 ESE BoAE. Various Jobs | Niges Ae 
— Hee 13. FATHER'S NAME 14. MOTHER'S (nose. eres 
Zea —_ 
e 
$ $22 JPR THAR OSE | FLEZABE TH SE 
ie ees 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16,4OCIAL SECURITY NO.| 17. INFORMANT Address 
£ 5 2 rd {Yes, no, or unkown) { (Ifyesgivewaror dates ol service) | 
zB 2.2 Hospital Records, Mt. Wi son_St. Hosp. 
-F Teo 18. CAUSE OF DEATH [Enter only one cause per line lor {e), {b), and (c).] INTERVAL BETWEEN 
3. 
ssa 5 5 PART I. DEATH WAS CAUSED 8Y: C KK LO, bisa’ Waco 
BE82 e IMMEDIATE CAUSE (a) Z (60, LO mena > Of OA A ae "iat 
SE525 / x =) 
Faz? / DUE TO 
= ee ee. a 5 
eck Conditions, il any, which b) 
8555 (b}_______- = = 
cook gave rise to immediate cause 
£S2'5 ° DUE TO 
Eau es (a), stating the underlying 
sees cause last e t= eget <A. fl we 
=e g=8 Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
Beery 5| P Tien hiLo Ces y : 
Beess 15 Ke A A Z eck Sy a eae ta is ASR 
2535 = [200, ACCIDENT WAS UNDERLYING [|  20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Part Il of item 1B.) 
5 oud & | OR CONTRIBUTING [] CAUSE OF DEAT! 
aEE~S @ | (F EITHER, NOTIFY MEDICAL EXAMINER) 
crys 2 x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
By <2 6 Hour a.m. While __ Not While | factory, sireet, office bldg., etc.) | 
Be ae = 3 rit 9 at work et work 1 
= a 
Feosg 21. 1 certify that (I) (this hospital) attended the deceased froms_/WWVE. 1 %2.5-t0. SENS that (1) (we) last 
Ce) os 2 saw the deceased alive on. Sen <.1922, and that death occurred 25%, int from et causes and on the date stated above. 
ga | 22a. SIGATURE 22b. DATE 
° ATTENDING STAFF SIGNED 
me PHYS. Oo bRecToR CO Pays. 
die = 
© £ 22d. ADDRESS Ep 
Hoa ge 
me FS 
ag W 
Bisa << tM. 
2s gz ION, 9 7 THERED | 23¢. ‘OR " CREMATORY 
g-o"* Lek del” ca ee 
" VRAIS (a) tt ee RECTOR’S Zz. Pap, y: 25a, REC'D BY REGISTRAR | 25b. REGISTRAM’S SIGNATURE 
1SM 7-62 a : EDELV DY « SEP 13 i 3 fkrorbteNaccege 
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land 2 should 


bar) 
72 hours after death. 


bon papers. 


and in any event, within 7: 


gned by the attending physician and completely 
rial, cremation, or removal, 7 


fter this certificate has been si 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to bu 
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@ retained by the hospital or attending physician. 


@ A 
‘CTOR: Ai 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O70 __ CERTIFICATE OF DEATH 11259 


1, PLACE OF DEATH a 2. USUAL’ GnaibEROe Wiss daceesad lived, If institution: Residence befora admission) 
ACL ‘ a. STATE b. COUNTY Y 
Baltimore MARYLAND West Virginia e 


b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporata limits, wrile RURAL and giva neares! town) 
write RURAL and give nearest town) 


Towson (Balto. County)! Clarksburg Ae 


a “. — 4 
d. NAME OF HOSPITAL OR INSTITUTION {if net in hospital, give straat address) “d. STREET ADDRESS a JS RESIDENCE 
ON A FARM? 


Sheppard and Enoch Pratt Hospital Gore Hotel ves (] NOK] 


. NAME OF First Middle Last 4. DATE Month Yaar 
DECEASED Or 


type or prin) Frank Martin Powell DENTE i Sioty, 19 


OLOR OR RACE/5 wapritD R MARRIED IZ] | 8 DATE OF BIRTH ]9. AGE (In years [IF UNDERT YEAR’ If UNDER 24 HES. 
7. MARRIED [_] NEVER MARRIED [X] phe pale heat ema) Pe fait 


Male White wioowr [] _ovorceo [| Auge 18, 1881 | 82 v= Hours | Min, 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “Warr, (County 48 State, or Mei country) | 12, CITIZEN OF WHAT COUNTRY? 
does’ duricgionodl of Working litaytavenittratrae) | 


one: | ie ee ay United States 


33. FATHER’S NAME fe “MOTHER'S MAIDEN NAME 
Samuel R. Powell | Sarah Jane 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT x ~ Address 
te » of unkown) | {Hyes give waror datas of service) 
ninown 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), ani Ree GALs BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; y y, 
IMMEDIATE CAUSE (a) Sectrferne v ENR Sy bred. =—_ ere 
DUE TO 
Conditions, if any, which (b) 
9aV6 rise to immadiate cause 
(a), stating tha undarlying (PVE TO 
cause lost. (el 


PART II. OTHER SIGNIFICANT CONDITIONS ade TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19. WAS AUTOPSY 


PERFORMED? 
Krltiterthn fu CALr2® rgenber SMatre me ves [] No BY 
20e. ACCIDENT WAS UNDERLYING fi. 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18. ) 


‘OR CONTRIBUTING [[] CAUSE OF DEATH 
{IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ° 201. (City of town) ~~ (County) (Stata) 
While __ Not While factory, street, office bldg., atc.) | 
6; at work [_] at work 


2. I certify that (I) (this hospital) attended the deceased Soe Oe aa 1963, to.0igplipeies.. Ze, 19.2F that (1) (we) last 


19.23. 4 and that death (éccurred aff 2a, from fhe causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF 903 
PHYS, (3 opmector [J puys. (] nae 


~ | 22d, ADDRESS 


MEDICAL CERTIFICATION 


2c. 
NAME {Type} 


23s. MOvAL jay 23b, DATE THEREOF 3c. TE! . { 
Be tesad 9/1 6/63 as — 
24 FUNERAL PuxialTaan SIGNATURE 25a. Rl * E i bs . REGISTRAR’S SIGNATURE 
lohn Burns Sons 610-12 York Rd. Towson. 4 | 4, Maryland 63 fhanbs q ; : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
jl 2 é 1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pare 11260 


1, PLACE OF DEATH PROT Bick, F 7 2. USUAL RESIDENCE (Whore deceased lived. If imtitution: Reridence before odmission) : 
0. STATE b. COUNTY i Vv 
*Baltimord 7 MARYLAND Virginia Pazewe 1 


b. CITY OR TOWN (1 cutrice corporate limin, write TURAL [ LENGTH OF STAY IN Ib c. CITY OR TO (If outside corporote limits, write RURAL ond give neorest town) 


Woodlawn} Ma, 41 days; || Cedar Bluff, Route #2, Box 345 13 Y~2 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospilol, give street oddress) d, STREET ADDRESS e ee 


2422 N. Rolling Road 


3. NAME OF Middle 
DECEASED 


(Type or print) Wen 1onah 


6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [-]| 8. DATE OF BIRTH arab eae 
inthdey 


White wipowed (} Divorced [J 4/8/191 4 52 yk 


USUAL OCCUPATION, Hee kind of work done} 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife etn Dott W. Va. U.S Ae | 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


‘t Brown Rowena Yost 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yeu. no. oF unknown) | {tt ye». give mor or dates of service) 


= ALS ‘tine Rowena Hemmings-2422 N, Be a ® Ea. 


18. CAUSE OF DEATH [Enter only one covie per line for (0), (b). ond (c).] > Sle finmenscecrwens 


ONSET AND DEATH 
TAN | OT MEDIATE CAUSE) _ Coronary Thrombosis — 
»b60 outro Hypertension Cardio Vascular Disease: 
Conditions, if ony, which t) Diabetes Mellitus 


to immediote couse | 


mn? 
boxe} 


Page 


d af Heolth, 


® 


File pages 1 and 2 with the Stote 


If any deloy is necessary, please 


Give Poges 1, 2, and 3 to the funeral director. 
with farm PM3. Page 5 moy be retained for yaur files. 


fe) 
permit. 
jon, or removol, and in any event within 72 haurs ofter death 


"$ Office alan: 


(0), toting the undertying( DUE TO 
iy Ore a e 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)}19. RAPED 
RMEl 


Fracture of left arm seven months ago yess] NOX] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of tem 18.) 
ERMARY Her cor CONTRIBUTING [J 
Al 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form , (City or town) {County) {Store 
Hour 9. m. While Not wills: factory, street, office bidg., etc.} 
p.m. wy ‘ol work [} ot work 


21. Vcertify that | taok charge af the remains described abave, held an Autapsy [_], Inspectian i]. inquiry Eig and in my 
apinian ae, resulted fram: Natural causes i. Accident ri. Suicide imi Hamicide [1]. Undetermined manner [[] 


‘wa 7 DATE SIGNED 
SENATURE Leo? VWfKn, __ip, CHIEF MEDICAL EXAMINER (} Lz. és 


ASSISTANT MEDICAL EXAMINER [] 
examen Geo. Se DEPUTY MEDICAL EXAMINER 6, AZ SOLO KL 
lo. BURIAL. CREMATION, | 22b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) aa 7 ¥ 


Buriat” | 9/30/63 Hankins Cone tery orate 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR yr REGISTRAR'S SIGNATURE 


= Loring Byers Fineral Hone @7@iabiberty Ry [go> 30 be 


Ciclo, ety 
LCI, 


iner’ 


R: Poge 3 shautd be used as a burial-transit 


or its designoted agent, prior to burial, cremati 


writing the word “'pending™ in pencil in ftem 18. 
MEDICAL CERTIFICATION: 


jed ta the Chief Medical Exami 


© 
ec 


4 shauld be fo: 
TO FUNERAL DIR’ 


execute the cet 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11261 


ad 


Burial _| 9-23-1963 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


os 
s { dF? = 
oe is SGT. Di — 2. USUAL RESIDENCE (Whera daceasad lived, If institution, Residence before admission) 
5 e. 
oe : e. STATE b. COUNTY . 
5 end Baltimore ____ MARYLAND || ¥#a. Yaltimore 
Leearote b. CITY OR TOWN [if outside comporete limits, ) «. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
~ as write RURAL end give neerast tow: | 
® ‘ss Overlea 0% 25 yrs |X overlea \ a 
5 yas d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) 4d, STREET ADDRESS . 1S RESIDENCE 
Bee ON A FAR 
@ & Sates pe __16 Glenmore Avenue 16 Glenmore Avenue yes [-] NO ¢ 
iene Bn 3. NAME OF “First Middle ‘Test —~—S*«YS A DATE ==~=~*~*~*SMonthSSS Dey ‘Year 
5 28 DECEASED eo. OF 20 ei 
g ay (Type or print Bertha Reisinger | Dears 9 19 
: S & 3 S. SEX | 6. COLOR OR RACE 7. MARRIEDX | NEVER MARRIED [] | 8» DATE OF BIRTH A ERT IF UNDER 1 YEAR| IF UNDER 24 HRS. 
-) = F a Months | Days | Hours 
o 88s ‘ehale White | woows[]  oworceo[]| 2-28-1879 yrs. | | 
§ §28$ Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 gee done during most of working life, even if retired) | G 
S 4 
B Fez Housewife __| Housewife | Eggenfelden Germany U.S.A. 
2 See 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= Qa . 
2 ; 
$ sag Lawrence Angermair | Anna Kalteis 
eas §— ik WAS pads) ie IN U.S, ane Fea 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 2 a fes, no, or unkown: resgi’ if i 
fa at Se ns Mo None Mr Martin Reisinger 16 Glenmore Avenue (6) 
Eee Ree ET = ——= ~— te - ~ I - 
fete 5 18. CAUSE OF DEATA [Enter only one cause per dtd = E 
= 
Sos 5 PART |, DEATH WAS CAUSED BY: Js ol eselas Iu) 
323 ae IMMEDIATE CAUSE (e)__‘ cardi ac arrest x Pmt Cee ee ee 
£es5 -- 
fa5e9 <i | DUE TO aati 
385 i 
zic ca Conditions, if eny, which (b) chronic mycar 8 10 yrs. 
oe3es geve rise to immediate couse |” = Fae =< —— a 4. > 
a22"5 oS (a), steting the underlying 
"esas aiee. Siege ae normal aging, A.C.V.D. 
ce 5 resumes eats 
ae 2 4 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)] 19. WAS AUTOPSY 
= a2 Ei a 2 
Bases Ki yes |] NO [] 
be2 $35 — | = | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRISEHOW INIURY OCCURRED. (Enter nature of Injury in Port lor Part Il of item 18.) 
Goud & | OR CONTRIBUTING [_] CAUSE OF DEATH 
REELS G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gss23 < | Zoe. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City o town) (County) (Store) 
ne fen a Hour e.m. While Not While fectory, street, office bldg., ete.) | 
Bese Z ae 19 at work [_] et work | 
ReQs 2 21. I certify that (I) (this vein) Ts the eges from..... APPA... 19 tee wep Wesests that (I) (we) last 
eB use saw the decease: gm... 0 pao ahs and that death occurred ath, Pm. from fe causes and on the date stated above. 
6 Base rg ae ee / ATTENDING STAFF 22 NED 
ax 7S Cal pHs. LJ pirecror [} nye, 9/21/63 
Ko Z Pe 22c. PHYSICIAN'S : 2 22d, ADDRE 
Beg es name revattehard R. Rigler Tw. Overlea Ave. 
a SA | ge RI oe ed a Seer fee Se ee eee 2, 
253 | 
ge 5 ES ae; BURIAL CREMATION, | 29b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) 
rece, REMOVAL (Specify) ‘ 
Q?oQ% 8 Parkwood Cemetery Baltimore Co. 


250, REC’D BY REGISTRAR feria REGISTRAR’S SIGNATURE 


‘36) | GEP 23 1963 


YR AIS (4) | 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11273 CERTIFICATE OF DEATH - 
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\. PLACE OF DEATH 2, USUAL RESIDENCE (Whera dacaasad lived, Mf Institution: Residence befora admission) 
= = u p a. STATE b. CO! ‘ 
rive LALT/HORE CovnTyY mannan || “Pee _ wy > 
Us b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give naarast own) 
Bes weil ak and sive pearast town) 28 \ ‘ 
EUS Yi / 
3S [NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat“eddress) d. STREET ADDRESS . IS RESIDENCE 
=n 
e : yy Ey ON A FARM? 
= r, ® nares Mrekinghn ie. . Perso) 3 baba ze | ves [] No EY 
3 Su Eesha First , Middle + Last . D. Month “Day Year 
3 oF 
anh 
Ba (Type or print) ELEM D. EFMEIKAS | DEATH “ee 1963 
oar 3S. SEX 6, COLOR OR RACE|7, marnieD [-] NEVER MARRIED |] | 8- DATE OF BIRTH 19. AGE (MK years (IF UNDER T YEAR| IF UNDER 24 HRS. 
Eh P seal Sa ‘Monihs| Days | Hours | Min, 
2 — ; 
5 & iz AALle. Prbiae WIDOWED pivorceo [} op, HS. ve y wien | 
aes Wa. USUAL OCCUPATION (Give kind of wark, | 10b, KIND OF BUSINESS OR INDUS I) BIRTHPLACE (County & State, or tein country) | 12. CITIZEN OF WHAT COUNTRY? 
3 3% ing mos! of working life, even if retired) y 
6 4 
S82 cs May Loree OT = De ee 7 Sa ae 
aot 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
aes 
cae 
$s § = ie WAS Be Hee IN'U.S."ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
eS 'aa, no, or unkown) 'yesgive war ordates ofservica) ) 
2.2 “ OP aiat As Melew dich (Seme- Pork 
ets 5 18, CAUSE OF DEATH [Enter onfy ona cause per line tor (a), (b), and (c).) 
S>rE* + . ONSET AND DEATH 
si55 PART |. DEATH WAS CAUSED BY: clon, 
gyan IMMEDIATE CAUSE (2) _ A aaee Often! 
£235 ] 
Ses / ’ DUE TO . | gf 
ave 
fet Conditions, if any, which b) ple, I aah 
6 §= (b)._ wT et ee 
2385 to immediate causa 
funy (a), staling the undarlying ( DUETO 
ees 25 causa bast eet. 2 ee : : 
ns oe z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. WAS AUTOPSY 
EBSeeo 9 SS 
gee, UIs Eye! 3-4 
2553 & # [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of iiom ¥B.) 7 i. +a 
ens E | OR CONTRIBUTING [] CAUSE OF DEATH 
Se55 © | AIF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 2 % [20e. TIME OF INJURY Month, Day, Your) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Sita 
U< 83 a Hour a.m. While Not Whila factory, street, offica bldg., alc.) | 
Bos? = t work [] at work ["] 
8S 04 
ro33 
UZe 
a8 2s b. DATE 
Gan y 
5 
o ATTENDING STAFF 
we | mp. | PHYS. pa DIRECTOR Os. 7, g c 53 
ag S= ~ | 22a ADDRESS 
ae oe 
fac FS ASh vay OS coeds ol Boke - /Witeef, 
258 (al 
4 Bee 73a, BURIAL, CREMATION, | 23b. DATE THEREOF |" NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
3 3 OVAL (Specify) a 
7 or - Lb 3 
ve ais (4% 4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ISM 7-62 RADU se ee vee (+3) Daft FD LO 


R ATTENDING PHYSICIAN: 


TO HOSPITAL 


“MARYLAND STATE DEPARTMENT OF HEALTH 

iN. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12°74 CERTIFICATE OF DEATH 11263 
—— f- 


Bb = ase = 
s 4 1 eA DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residenca before admission) 
35 x a. STATE = b. COUNTY i a y 
rm “ i 4 MARYLAND *™M He YL AND ice iTy ps to 
= va b. CITY ee OWN i outsida corporeta limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva neares! town) 
Bas write and give naarast town) “ § 4 / 
25 Wi ee, eet BALTIMORE (Ure aie 
6: ‘ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) | d. STREET ADDRESS a. BN RAONT 
3 2Qb607 Pnk: lenge ; 
: + . | yes [_.] NO 
yiit.,Wilson State H | f muss = er eon 
E |. NAME OF First ospa tah sa Last 4. DATE Month Day 
~ 


DECEASED OF 
(Type or print) M EYE (2. RE ZNICK | DEATH gq Qs 
5. SEX 6. wy ‘OR RACE 7. MARRIED [JX] NEVER MARRIED ["] | 8+ DATE OF BIRTH = 9. AGE (In years |IF UNDER T YEAR 


stbighday) [Months| Days 
wibowep ["] DivorceD [_] Gi Ze / I F | St A yrs. | 
Ta. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
“G55 of working lifo, even if ratired) | Pp U F 
Driver’ | a OLANT pare 


13. FATHER'SNAME =, a = | 14. MOTHER'S MAIDEN NAME : > 
LovIS REZNICK | REssie meemEL SEIN 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? of Ye 8 ddress 


(Yes, no, or unkown) | (Ifyasgive warordatasofservice) 


IF UNDER 24 HRS. 
Hours | Min. 


id completely 


Then please remove carbon papers. 


event, within 


ician an 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


___ Hospital Records, Mt. Wilson St. Hosp. 


18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (e).) _ 
ONSET AND DEATH 


re OE ATEMIMEDIATE CAUSE le) CGoR PULMONALE _ ? Pere 


} L. | DUE TO - ee : oe oe 
Conditions, if any, whieh tb) Fan adrann dy Paslrntnsry lubevewte oa s 


gava rise to immadiata cause 
(a), stating tha undarlying (DUE TO 
couse last, fe) 


1 attending phys 


: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physic’ 


R: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


= 5) z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)) 19. WAS/AUTOPSY 
3) > 5 yes [[] NO 

i $= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Past Il of item 18.) — 7 
i] & | OR CONTRIBUTING [] CAUSE OF DEATH 

a & [Ue EITHER, NOTIFY MEDICAL EXAMINER) 

U Kd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, : 20%, (City or town) ~ (County) (State) 

4 B ee Whita __ Not While | factory, street, offica bldg., atc.) | 

& = 19 at work [_] at work [_] | 1 

FI ° certify that (I) (this hospital) atiended the deceased from 27, 19@3, to. , 19@,3, that (1) (we) last 
Pea) saw the deceased alive 19.2, and that death occurred S22R Mom the fcauses arid on the date stated above. 
bs 22a. , SIGNATURE 22b, DATE 


ATTENDING MED. STAFF IGNED 
BOM mo. | PHYS. [[] piRector [] PHYS. [] Yaxges 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


at yy | 
s 5 22¢. PHYSI 22d. ADDRESS 
a . a , 4 a 
aoe Wits" Weicomer, M.D., Superintendent...Mt.Wi1son. Mary 
eek 230, laden see JON, | 23b. DATE THEREOF 23. ae aia OR CREMATORY , 1ON (City: town or county) (Staga) 
a PROVAL , (Spach 
2*e | Baez Yat 3 | Aetemins Cre Le Le Linn e 9% 
ont i B'S SIGNATU! ‘ADDRESS £ 9/0, Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’ SIGNATURE 
YR AIS (4) 3 
15M 7-62 IK gre” ‘ fa Z 


ioae OCT 1 fCliavbts Vedat 


tS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


in 24 hours after 


ificate be 3 


page 3 should be detached for use as the burial-transit permit. Then please remov 


<¢ 
8 
g 
ed 
> 
2 
= = 
Bee 
E285 
$255. 
® g48 
5 3 couse last. es (i 
cl @ |Z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)| 19. WAS AUTOPSY 
ggae2 3 ESO NIRE ABO PEAT 
82¢50/2| DIABETES MELLITUS |ivee Tal oe 
us 5 {2 = _ ee 
= [20a. ACCIDENT WAS UNDERLYING [] ; RED. injury i Pert Il of item 1B. 

2 3 B | 202, ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enior nature of injury in Pert | or Pet Il of itom 18.) 
wee & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= —— = —— — 
. a < | 2c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, + 208. (City or town) (County) (Siete) 
g 3 rat Hour e.m, While Not Whil factory, straat, office bldg., ete.) | 
o 5 < = 9 et work [_] et worl 

& 
a0 = ) this hospital) attended the deceased from. 19. , that ( (we) last 
aa es sew ohh 3, and that death occurred 2: 20. Mm the causes and on the date stated above. 
Fame a cae ATTENDING ‘MED. ‘AFF nS SIGNED 
a = 
33 fe ‘‘. “ Penta — mo. | PHYS. [J Director [} aa ae 9/4/63 
2Ras 22c. PHYSICIAN'S 22d. ADDRESS 

+ NAME (Type] Fre 
2588 irving Freeman, M.D. _.VAH, FORT HOWARD, MARYTAND. 
gues 232. BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steie) 
vO A f) REMOVAL (Specify) 
ea) 929-63 __| BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24 FUNERAL DIRECTOR'S SIGNATURE WILLIAM §00%, TOWSON 25 SED OE 5b. RAR’S SIGNATURE 
Bah HR2O ONE OAR aw oa 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 APES * CERTIFICATE OF DEATH 11264 


7 
a2 : a 
s2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before edmission} 
ae e. COUNTY @, STATE b. COUNTY 
282 mapa Fico. MARYLAND : 
> 28 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ae write RURAL end give nearest town) 
Sgr 
335 x1 _| 5 DAYS BALTIMORE “Tao 
Po 4. NAME OF HOSPITAL Of INSTITUTION [if nol in hospiiel, give streo! eddreas) d. STREET ADDRESS — IS RESIDENCE 
aps ONA 
s¥2 _ VETERANS ADMINISTRATION a. $ 5307 ETHELBERT AVENUE ves (] No 
Baa “NAME OF First Unster ys cat | 4. DATE Month Day Year 
a ei DECEASED OF 
5fe: (ye erpin) ALBERT EMERSON RICHARDS | "°*™ SEPTEMBER 4 1963 
5 ie 5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. Set TF UNDER 1 ae IF UNDER 24 HRS. 
~ ley! birthday) |Months| Days | Hours | Min. 
¢ MALE WHITE | wioowi[]  oworceoX] |FEBRUARY 8, 1921 42 yrs | | | 
328 TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SE > done during most of working life, evan if retired) | 
3 | 
5 : _LAUNDRY BALTIMORE AND _ | U.S.A. 4 
aZe 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
igisg 
8 ALBERT RICHARDS CLARA GELSTON 
em 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 4 
3 (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
& WIL 270-05-1337 (CLINICAL RECORDS , VAE, FORT HOWARD, MARYLAND 
~ 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (e).] ; ) INTERVAL BETWEEN 
6 PART |, DEATH WAS CAUSED BY: MYOCARDIAL INFARCTIO ONS Ae ATH 
¢ IMMEDIATE CAUSE (e} TON sat z= 
a 4 DUE TO 
Conditions, if any, whieh ») ARTERIOSCLEROTIC HEART DISEASE __|5 YEARS 


gave rise to immediete cause 
(e), steting the underlying Piero 


After this certificate has been signed by the attend! 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M S-63 


quires that the death certificate be executed > 24 hours after * 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11276 __ CERTIFICATE OF DEATH 11265 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived, If institution: Residence before admission) 


G 2. COUNTY a. STATE b. COUNTY 
Gi ee ae fe” See TEU =nlaryfand a TSH} 
a $ b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb c. CITY OR Tt N (If outside corporate limits, write RURAL and give nearest town) 
5o writa RURAL and give nearest town) z | 
ahs Bales fe 
3 — ~ Babtimone— wae — 
nt ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) STREET ADDRESS e 5 Ee 
J AFAI 
—s . . 
Su | _ 2509 Lightfoot Drive __ _ Lighthoot Drive _ ves [] No} 
3 Ba 3. eee, First Mi 4. Chie Month Day Yeer 
= ~ 
“= See HELEN __E, RICHMOND BEAT! Sontomben 26 19 63 
o 5 = 5. SEX 6. COLOR OR RACE! 7. MARRIED KU] Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
i last birthday) |"Months) Days | Hours | Min. 
5 & j wioowen[] _pivorceo] |Nov. 27, 1916 46 
5 4 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) 
> . 
Ze i ______— Housewife At Home Baltimore, Manryfand — USA ram 
ie g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
23 
$a Hanny Mander. | Pearl Markowitz 
5 15. WAS DECEASED EVER IN RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
4 {Yes, no, or unkown) wears: ordates of service) 
£ Mn. Sewell Richmond - 2509 Lightfoot Drive 


§ 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) _ aul a5 cay 
3G PART |. DEATH WAS CAUSED BY, NG ; LET? < 

3 ; IMMEDIATE CAUSE (0) Phu Khar 49920 — = > SLE ae, 

a DUE TO 

a 


en chiens see paiiesty (b)__ Ay tah PS a ‘ —Geratrary uh! Yer 


gave rise to immediate cause 
(a), stating the underlying DUE TO 
cause lest. te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia]/ 19. WAS AUTOPSY 
(NE 
6) & yes []_ no [J 
= |20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | Op CONTRIBUTING [] CAUSE OF DEATH 
& J UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY” Month, Day, Year] 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, 20%. (City or town) (County) ~~ Grate) 
S Mouct tern While __ Not While factory, straet, offiea bldg., ate.) | 
= 19 at work [_] at work 


21. | certify that (I) (this hospital attended the deceased from. that (1) (wep last 


saw the deceased alive on........# Sasi G19. ede and th ath nw &: 6: 15 Phe nha auses and on the date stated above, 


Baisiousture MM if ATTENDING STAFF 7 SND 
é AE Mi. me riegts DIRECTOR C1 pays. [} Spm $/¢ 2 
22c. PHYSICIAN'S — wr _—- 22d, ADDRESS ~ 


NAME (On, Nathan E. Needle ar Ck La 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RI 


“Bureae” | 9/29/1963 Chizuk Amuno, Rogers Aved Baltimoré, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Sok Levinson & Bros. 6010 Reisterstoun Road eat [oorlae dadgs 
v Y 


— 


~be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event) wi 


= 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


death. Page 4 may be retained by the hospital or attendin: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ ey ry es 
' 11277 CERTIFICATE OF DEATH nee. patine, 12.266 


om! 


= ve 
g 3 ll 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insltulion: Residence before admission) 
a 58 tas 2 We MARYLAND b. COUNT 
Boe Ba e 
€ Be b. CITY OR TOWN (If autside carporate limits, write] ¢. LENGTH OF STAY IN Ib 
8 8 RURAL and give nearest town) 
a) 7 s 
ee: Middl ebourgh yrs \__W4 ddlebourgh, 
= "4 d. NAME OF HOSPITAL (If nof in hospital, give street address) © d, STREET ADDRESS e. 15 RESIDENCE 
ro \ OR INSTITUTION ON A FARM? 
BD iaee QO Riverside Ave, # 21 S50 Riverside Ave, #21 ves ENO fa 
2 £6 3. NAME OF First Middle 4. DATE Month Day Year 
x 3- DECEASED OF 
s 3 ‘ype or print) M Rist 19 
= ‘a> 5. SEX 6 re OR RACE ]7. MARRIED [LNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE In yeors [IFUNDER 1 VEAR|IF UNOER 24 HES. 
lg lost birthdoy) [Manths] Days | Haurs| Min. 
Bes Female Dee ae 908 53" 
2 es. "00. USUAL OCCUPATION ‘Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g a3 during mast of working life, even if retired) 
6 Zee Hous eM = WAY Lang 
B 8s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 38% 
B See 
oO g>5 
= $83 @ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address 
eee cs {Yas, a0. or unknown) {IF yes, give wor or dates of service) 
2 fk No _| 
eee 
% 23 = 1B. CAUSE OF DEATH [Enter only one couse pesaline far (al, (b), off (0). INTERVAL BETWEEN 
B £05 PART |. DEATH WAS CAUSED BY: Yard, 
SG Ais IMMEDIATE CAUSE (0) 
5 fg 2S 4 DUE To 
= 
= £22 Conditions, if ony, which bo 
$ BESO gave rise to immediate 
5 5a cause (0), stoting the under- ( OVE TO 
cosa lying couse last. (c) 
re cIyinplco Wim lest< 
2235 be S Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Beats Ve 
26898 Rf yes) No] 
fte z = 
FouEs = [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Port Il af item 18.) 
Zeger & | OR CONTRIBUTING CI CAUSE OF DEATH 
ZEses & ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2O555 & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
>5°%2s a Hour o.m. While Not while foctory, street, office bldg., etc.) | 
x os a 9 
sels = pm ot work [J ot way CI) f H 
O8,25 : "7 
z Sens 21. | certi at Eigse the “ ae p AK, I Ee tO a AD _-, 199_¢ ‘a1 Jost saw the deceased 
or< ee . 
Z ge 3 Olivers fete (hoe ee bh that rf accurred otlZ 25M, fram the causes and an the date stated abave. 
@: re i Streety city ae n, state) DATE SIGNED 
<q hae ACTUAL we e207 te. Sf. 
xyes SIGNATURI a BOLE VL ae Te 
£aRpa ‘ 
ziz35 || [eae 7.7 We salt — Hoy PM ool 
Se eser ype! : 
aa ica 7 > 
= 3 
BEZOR . () [R. BURIAL, CREMATION, | 220. DATE De a Tle. NAMBFOF CEMETERY OR CREMATOR Z2d. LOCATION (City, town, or county tate) 
2328. | Be eee Dsl GE Ui 
cease tt y Cte é 
ewer 2ao. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 


ss 
go 

= 
2a 
3. 
Les 


23. RORSaINEEGT DIRECTOR'S IG rere 
i Peis ee DATE SFP 8 963 GOL b, y 


* 


ician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physi 


, page 3 should be detach 


death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 11278 CERTIFICATE OF DEATH 11267 
£3 M 1, PLACE OF DEATH — 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25 COUNTY e. STATE b. COUNTY 
res Baltimore Ese? MARYLAND || —s§$_—«sMMarylana alt 
3e 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bao writs RURAL end give neerest town) 
£535 Gerrison 2 days” -A_ Owings Bill's 
a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
i ON A FARM? 
ame, | _Foxieigh Conveiescen. Home _ Academy Avenue ws oO 
3 Sa 3. NAME OF First Middle Last 4, DATE Month Dey Year 
eas tere L : Root ciel 
F: » aurence Robinson DEATH: SS Gp ts 21, 19 63 
5. SEX 6. COLOR OR RACE|7, 4ARRIED [~] NEVER MARRIED |] |B. DATE OF BIRTH ~_|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fe + - O oO on fost birthday) |Months| Deys | Hours | Min. 
CF Mele White | wwowes pivorceo [}| Nov. 28, 1889 73 | 
5 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


gave rise to imme. 
(e), stating the iideattins PUEIEO) 
cause last. o) 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTT NOT RELATED HE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Wee AUTOPSY 


FORMED? 
Cystitis __| ves []_No 


20b. DESCRIBE HOW INJURY OCCURED. (Enier nefure of injury in Part I or Pert Il of item 1B.) 


20e. ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING [] CAUSE OF DEATH 

UF EITHER, NOTIFY MEDICAL EXAMINER) 
none 


5 TOs, USUAL OCCUPATION (Give kind of work 
3o0 done during most of working life, even if retired) 
4 T «& 
S Fermer Farming __| Howura vounty, Ma, U.S.A. 
2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
z James kooinson | #lren Jane Dustin 
wait iE WAS Cerra its IN U.S. Arye foe 16. SOCIAL SECURITY NO.| 17. INFORMANT _ aie 0. B 
co '@4, RO, of unkown) 'yesgive werordetesofservice)| - 
3 . ‘ ue ox Lo 
3 v2 214-114-132 Mrs.arthur Robinson Lsure * 
© 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end | ar. = 2 pais Se | 
A 
PART I. DEATH WAS CAUSED BY, 
o IMMEDIATE CAUSE fo) Arteriosclerotic C-V Disease __ 7_yUSe 
2 ra pee | , DUE TO 
5 Conditions, if eny, which (b) =m cs f ae be ee 
6 
z 
3 
“3 
iG 
2 
a 
a= 


ed for use as the burial-transit permit. Then please remove. 


MEDICAL CERTIFICATION 


none = 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) {County) {State} 
guns ne While __ Not While fectory, street, office bldg., etc.) | 
p.m. none Tt at work at work - 


9=24-63., 19... that (1) QP) last 


poet cata 


‘CTOR: After this certificate has been signed by the attending phys 


2. I certify that (I) (senna) sees the deceased from.....27..07.20.... 


a 
oo 
a4 
‘6 
4 
4 
2g saw the deceased alive on 19. and that death occurred at. A$ M, from the causes and on the date stated above. 
a Ze, shir a: ara 2b. DATE 
A Qe Cap lie mo. | PHYS. Ed] DIRECTOR OO pxys. 1 9-23-63 
q rs 22. PHYSICIAN'S r Zid. ADDRESS 
u 2 NAME (Tyee). Di, (Da Caples, Moe D. 6 Hanover Rd., Reisterstown, Md. 
RZe 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata) 
£8 REMOYAL (Specify) a ~ é f 
Qe Burial 9/ eu / 65 St. Louis cemetery Clerksville, 


24 FUNERAL DIRECTOR'S SIGNATURI ADDRESS 25e, T! ib. RE R'S SIGNATHRE 
HE of Ml. owimes Milis, Melo Ser o> OOS a Wage 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11279. CERTIFICATE OF DEATH 11268 


les 


#4 MW rE £ 
s Fy 13 PEACE OF DEATH ; > || 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
ss a. 
25 eS a, STATE b. COUNTY 
234 a ee grown ee 
bape | b, CITY OR TOWN [if outside corporate limits, ~ |e. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Fav write RURAL and give nearest town) 
s5 & REUTUS ARBUTUS 
OG X d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street address) +5. STREET ADDRESS = e See 
1k ! 
3 4200 HOOPER AVE, Nf 4200 HOOPER AVE, _| vs Oxo 
=) Zz. Sabie cee First Middle Lest | 4. DATE “Month ‘Day Year 
peer pant WILLIAM M, ROMANS | Beara 9/23/63 isk 19 
5 SEX” |6. COLOR OR RACE|7. MARRIED Oo NEVER MARRIED ol® “DATE OF BIRTH 19. AGE {In years (IF UNDER YEAR| IF UNDER 24 HRS. 


lost birthday) 
yrs. 


Months} Days 


MALE WHITE 


Hours | Min. 


Sept 10, 1877 


wivowtn {X] Divorced [_] 


jan ani 


x Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) | 

Carpenter Maryland USA se 
13. FATHER'S NAME * | 14. MOTHER'S MAIDEN NAME 

- Romans | - Younger 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address = 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 

No 215-10-9359 (Howard Hesterberg - 4200 Hooper Ave ~ 29 


INTERVAL BETWEEN 


| Beg wee 3 eZ 2 ‘Sy oh ONSET one oly 
Conditions, if any, “i eae  Lidew-20herPre GG a Putinat 2 i 2 2 ee SE 


gave tise to immediate cause 
(a), stating the underlying (- DUETO 
cause last. {c) 


cian, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


1B. CAUSE OF DEATH [Enter only one cause per line “for fa), ups: {c).] yy 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physi 


e 
director, page 3 should be detach 


$ 
3 
s 
° 
4 
s 
= 
i 
a 
im 
2 
8 
3 
8 
s 
3 


3 
rs 
> 
2 
5 
= 
ZU 
z 
® 
3 
Q 
£ 
5 
°° 
é 
2 
: 
i) 
z 
5 
aA 
g 
= 
& 
a 
s 
so 
8 
= 
3 
3 
a 
2 
s 
n” 
o@ 
= 
2 
= 
3 
3 


19€2q that (I) (we) last 


causes and on the date stated above. 


21. 
saw the deceased alive one 


‘CTOR: After this certificate has been signed by the attending physic 


FI z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
= 9 = 
E 3 cca Ler : ; bs Ce 
3 = 208, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY a {Ener nature of injury in Part | or Pex Il of item 18.) 
& C1 CAUSE OF DEATH 
a & | (F ETHER, NOTIFY MEDICAL EXAMINER) 
2 % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a a Hour a.m. While Not While _ | factory, street, office bldg., etc.) j 
8 F a 9 ot work [7] st work [] | yy A) 
E 
~ 


al) attended the deceased from......y%2 A 
A IB 
and that(death occurred 


EI 


22a, SIGNATURE 4q iS 22b. DATE 

3 . C eS ie ee! ATTENDING tn OE Oo 9h3 oz Me 3 SIGNED 
H 3 { 22c. PHYSICIAN'S ’ ”~ . 7 22d. ADDRESS 
Pra | NAMES STE) _D. Cc, MACLAUGHLIN MD 303 N, ROLLING ROAD 
$25 \ [| 23a. ot CREMATION. |2 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
0% 0° rele 9-25-63 Loudon Park Cemetery Baltimore, Maryland 
= VR AIS a 24 FUNERAL DIRECTOR'S SIGNATURE 3 ADDRESS 25a. REC'D BY REGISTRAR | 25b. foley SIGNATURE 

Bares Howard H, Hubbard, 4107 Wilkens Ave - 29 oa SEP 29 1963 (Chorley Dire 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wT T8G ( 
2g CERTIFICATE OF DEATH Y 


~~ 


ez = er 

5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If insfitution: Residenca before edmission) 
s M \ | a. COUNTY ©. STATE | b. COUNTY 

2 Baltimore _ ____ MARYLAND | Maryland a ie 

=o b, CITY OR TOWN (if outside corporete limits, jc. LENGTH OF STAYIN 1b ||. CITY OR TOWN [If outside corporate limils, write RURAL end give neerest town) 

i ey write RURAL and give neeres! town) 

‘evs ,_, | Cantonsville ; ‘x Catonsville 
@: x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS °. IS RESIDENCE 

bs | 

ow 2 222 Edri@ge Way | 222 Edridge Way ___| ves) No] 
oe ed 3. NAME OF First Middle Lest 4. DATE Month ‘Dey Yeer 

3 aR DECEASED | * oe 

a (eyerstnh SO gece as (n) Rossberg Jr. | "*™September 30 1963 
B ca 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. Rae (a ERAS ki cae eae 
jonths| Deys | Hours in. 

5 Male Cauc _| woowo[f ovore f]| July 12, 1884 | 79 om || | 

s 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= dona during most of working life, even if retired) ‘ | 

5 Druggisté Ret Prop Drug Store| Maryland USA = 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a 

2 


Charles Rossberg | Not Known 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) | 


No William C. Rossberg 222 Edridge We. 


18. CAUSE OF DEATH [Enler only one couse ; {b), end (ec). . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * ° et, ble Boast ee 
IMMEDIATE CAUSE (e) _ son aa fa” 
f Pe | DUE TO i * 3 
Conditions, if eny, which (b) is ‘ i aw) ’ 
gave rise to immedieta cause = | = 
(a), steting the underlying UETO (Ct . if te , Cc Uv D 
(e)__4 


Address — 


cause la: 


PART I(e]| 19. WAS AUTOPSY 


Zz 

g PHN PERFORMED? 

3 YES NO 

& | 20=, ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Pert bor Per Il of item 18.) i eg 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | (1 EITHER, NOTIFY MEDICAL EXAMINER) | 

= 4 =~ =~ : a ie - = _—— 
& [Zoe TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 

a (ae a While __ Not While factory, street, office bldg., etc.) | 

z ae 19 jet work [] at work [_] | 1 


essay 198.09 that (I) (we) last 


.f.4..M, from the causes and on the date stated above, 


‘CTOR: After this certificate has been signed by the attend 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be retained by the hospital or attending physician. 


Et 


; by DATE 
ae eerie eel Ly 
<4 ae Ge le se Dp % ato: IF 
Hebert J. Lévichas 5 30S Fast Prve (47 


@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even w) 


Ro 
22c% PHYSICIAN’: 

4 38 | NAME (Type) 
Boa fa { PRP tee Se Oa oo ee 
Ox 5 33a, BURIAL, CREMATION, | 23b. DATE THEREOF ~) 23, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town or county) (Stee) 
xe Ba REMOVAL (Specify) al 
920 Burial October 63 Loudon Park Cementery! Baltimore Maryland 
Ge EVAIS Ta 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S5e. REC’‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

wm 70) | erley Funeral vome 6601 Frederic: sve! A0T 7 1363 


ft Chap bog seedige 


3. 24 hours after 


The law requires that the death certificate be executed 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) | 


= 
2 
v 
3 
FS 
ae 
a 
a 
£ 
Be 
= 
4 
o 
6 
ad 
‘a 
FA 
3 
as 
2 
= 
> 
a 
9 
2 
a 
ae 
2 
o 
a 
> 
a 
is 
= 
© 
& 
8 
a 
€ 
3 


ic 


the attending phys 


by 
-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


The, 


ial, cremation, or remov; 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept, of Health prior to buri 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


981 CERTIFICATE OF DEATH 11270 
. PLACE OF DEATH —— 5 2. USUAL RESIDENCE (Whore deceesed lived, Ii institution: Residence before edmission) 
e. COUNTY * STATE MARYLAND b. COUNTY - 
MARYLAND ae 


b. CITY OR TOWN (if outside corporete limits, e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


ae nA RS neeres! town) | TMORE 7 f 


= =: rs aoa ——— 7 a a. 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 


VETERANS ADMINISTRATION HOSPITAL 1352 NORTH STRICKER STREET ves[] xo 


AME OF ~ First le Lest “4, DATE ~ Month “Dey —Ss Yeer, 
DECEASED 


eee JAMES RUFFIN deare SEPTEMBER 9 1963 


SS J [ COLOR OR RACE|7, MARRIED [|] NEVER MARRIED []| 8: DATEOFSIRTH ~]9. AGE {In yeers |IFUNDER1 YEAR) IF UNDER 24 HRS. 


MALE NEGRO ces a oivorcio -]| AUGUST 22, 1920 pete peat 2 Days | Hours ray 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | NN. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
HANIC | _SELUDA, VIRGINIA 


13. FATHER’S NAME oe 14. MOTHER'S MAIDEN NAME 


UNKNOWN UNKNOWN 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 


(Yes, no, or unkown) | (Ifyesgivewarordetesotservice) 
; 228-07-0094 |CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


1B. CRUSE OF DEATH [Enter only one couse per line for (e), (b), end eh] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e).. LOBAR PNEUMONIA, BILATERAL 


DUE TO 


Conditions, f ony, which ») MULTIPLE LUNG ABSCESSES 


DUE TO. 
cause last. e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WARE 


CARDIAC HYPERTROPHY PERICARDITIS vest] no 1] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of tam 1B.) 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


A = = 
20¢. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {(Stete) 
Hage ain, While __ Net While fectory, street, office bldg., etc.) | | 
work [] at work [] f 


y that (XK (this hospital) attended the deceased from. Sept. angel. , that (R (we) last 


1963.., and that death occurred BO: 2OMP{c@Mh the causes and on the date stated above. 
22. DATE 


ATTENDING ‘AFF SIGNED 
mys. oO pReCTOR oO pe, id 9-10-63" 


22d,” ADDRESS 
‘Joseph Sereda M.. D..> VAH, FORT HOWARD, MARYLAND 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


ORiAr | F-ié-cs BALTIMORE NATIONAL BALTIMORE, MARYLAND 
eile SCTOR’S SIGNATURE — 


DRE 25e. RE ISTRAL REGI: "S SIGMATUI i 
GABE Bupered Home| “SEP TO YOS Petre nage 


Baltimore, Md. 


ss 


% 


@. 24 hours after 


: The law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been si 


S) 
a 
be 
a 
Pe 
oO 
a 
e 
a 
H 
Lol 
rm 
cs 
@: 
| 
oy 
mn 
ce} 
b=] 
fo) 
Lal 


cml 


20M 5-63 * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ _ CERTIFICATE OF DEATH 11271 


Male | White 12/26/1888 ea 


Pal Days 


Hours | Min. 
WIDOWED [_] DIVORCED [_} 


com Bye peli ea ( ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
jona 19 most of working ‘en if retired) | 
‘Farmer Farm | Baltimore Co. U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Christian E, Sauter. 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, ce eae (Ifyes give warordatesotservica) 


PLACE OF DEATH <5 « =a F || 2. USUAL RESIDENCE (Whare dacassad tived, If institution: Rasidanca befora admission} 
‘party mo | = STATE yg b, COUNTY 
£ en ae y _ MARYLAND | e Baltimore . 
3 b. CITY OR TOWN iif outside corporat limits, ©. LENGTH OF STAY IN Ib ‘e. CITY OR TOWN [If outsida corporale limits, write RURAL and give neared town) 
3 write RURAI aarast to | 
" ural" ="Harr3 Boavi lle | x ‘Baltimore 7, 
“a//)|d. NAME OF HOSPITAL OR INSTITUTION i not in hospital, give street address) a. STREET ADDRESS ee Gay es 
o/ ON A 
FL Chapel Hill Convalescent Home ves (29 no] 
ri (i “NAME OF ~ First Last “Month pay Year 
i D 
5 (Type or prin!) Christian Irvin Sauter Sept. ie 19 63 
5 DOSE gl /8 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [2¢| 8 DATEOF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| If UNDER 24 HRS. 
H 
> 
3 
> 
= 
a 
a 


Georgia Powell 


17, INFORMANT Address 


W. , Benton Sauter-Clays Lane- Baltimore 7,Md. 


“16, SOCIAL SECURITY NO. 


a attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


c£.. = —= oe = 
ee 18. CAUSE OF DEATH [Enter only ona causa pe “Tine for {p), (b), 21 Vit tidl lo INTERVAL BETWEEN 
s ONSET 
eae PART |, DEATH WAS CAUSED BY: Ca a 
9a IMMEDIATE CAUSE (a) CPL Aa ZZ vo 
£e2 
ane DUE WI, 
2 = Conditions, if any, which Hine le i wwe CCL) gree. “a e = @ « ‘a oS 


gava ise to immadiate couse 
(»), stating tha underlying 
causa last, 


a TO 


Craledd boo. bee dial = 


’ | Zz PART Il. OTHER SIGNIFICANT C afte CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]) 19. WAS AUTOPSY 
e 
3 f ves [} no 1] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW fNJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UE EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Ties a = ea (County) {Steta) 
4 bane acon While __Not While factory, street, offica bldg., atc.) ; 
EY tins 19 lat work at work [_] 1 


FS exile! dostgemterole 


Liza a ae baat Oe ai fee 
wens £. WWMcererR___ "on deliveur hi 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ett NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ingen or county) (State) 


REMOVAL (Specify) 9/14/63 Mt, Olive Baltimore ,Mde 


attended the deceased from.’ 


FM Live Z2=, 19G53 that (I) (we) last 


, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial 


Bur 


wpe Bvere " «8728 LibefUy"Ra. a, Randelistfiit ““SEPTS ES [a dg. 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11283 CERTIFICATE OF DEATH 11272 


\ 


Se 
3 5 (wm 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 g a °. b. COUNTY 
$8 Mi) Baltimore iain ote Maryland Baltimore 
. b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest tawn) . 
2 Middle River (20 Middle River (20) 
ui d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
/ OR INSTITUTION ON A FARM? 
1438 Shore Road ves [] No Gt 
|. NAME OF First Middle Lost 4. DATE Month Day 
DECEASED 


Ned i 


-transit permit. Then please remave carban papers. Pages 1 an 


geo Pn CHARLES C. SCHAEFER 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. Oo i DATE OF BIRTH 


White WIDOWED] ovorceo] March 18, 1879 


=e"1 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most af warking life, even if retired) 
Retail Grocery 


Grocer Baltimore, Md. 


33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Schaefer Josepha__Reutter 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) Ut yes, give wor or dotes of service} 
No | 212-013-6570 Anthony F, Schaefer Same 


1B. CAUSE OF DEATH [Enter only one cause per line for (0}, {b). yi, 4 (0).] —_—— INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: 5 Ll a ona ent 
IMMEDIATE CAUSE (0) 2 91 4 aye q 
A - Ba Sa = ae: i ; 
Conditions, if ony, which i Z t Lt. Rene nd fe yes 


OF 
DEATH Sept. 3 ‘ 
9. AGE (In yeors [IF UNDER 1 YEAR) 


last birthdoy) [Manths| Doys 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


gave rise to immediote 
cause (0), stoting the under. ( DUE TO 
dying ee see © 


in, ar remaval, and in any event, within 72 hours after death. 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


: After this certificate has been signed by the attending physician and campletely fi 


page 3 shauld be Uetached far use as the burial 


< 

o 

2 5 Patt ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> = al 
a ) S yes] No 
2 = 200. ACCIDENT WAS UNDERLYING F) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 

5 & | OR CONTRIBUTING L] CAUSE OF DEATH 

5 © (IF EITHER, NOTIFY MEDICAL EXAMINER} 

° & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {County} (Stote) 
3 3 Hour o. m. While ohwhile, foctory, street, office bldg., etc.) 

3 2 p.m. 19 lot wark [F} ot wark Hl 

g 

° 

2 

A 


6 
z & 
< as 
i) 2 
2 3 
S 2 
5 
2 * 21. | certify that (1) pay e attended the deceased home — 7 toa es - aa 1965 that (I) (We}-last 
2 = saw the deceased hbo gn_ 26 Z. 3 and that death ¢ccurred ald 4. M, fram the calses and an the date stated abave. 
oe ee i a. § 2b. DATE 
& =e | ATTENDING ED. STAFF SIGNED 
oe’ 2 | D. DIRECTOR [] _ PHYS. 
Og 5 5 2c. PHYSI se a = ESS 
2) NAME {Type} Lae 
ares J Lyn ew ADIGY LGorpew Ke Ro. Sher tn, 
SBYoo 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
2 52 oo REMOVAL (Specify) = , 
z= e2 Redeemer Maryland 
Pe? } 25a. 6 eB BY eng 25b. REG} aa Pa E 
Yen) Eastern Ave, #21 DATE 


be retained by the hospital or attending physician. 


IO HOSPITAL_©2 ATTENDING PHYSICIAN: Tha law requiras that the death cartificate ba exacuted within 24 hours after 
death, Page ici 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11284 ‘CERTIFICATE OF DEATH 11273 


18. CAUSE OF DEATH [Enter only one cause per lineJor (a), (b), end (c ~) INTERVAL BETWEEN 
A 2 ONSET AND DEATH 


Lj 4 Lali! Porn choo Prats (4 |_2 days 
eam if LLA DUE 3 Cs. enlanp mor lKf pole rlelin, |since birth 


gave rise to immediete couse 
{e), stating the underlying DUE TO 
cause last. se 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


= 
$ 1, PLACE OF DEATH = = 2. USUAL RESIDENCE {Where deceased lived, tf Institution: Residence before edmission) 
El Sc STATE b. COUNTY 
2 : Bus gd a STATE pV, . / 
ahs Baltimore sf MARYLAND Maryland 4: ee 
=2¢ b. CITY OR TOWN (if outside corporate limits, '¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest lown) 
Rad write RURAL and give neerest town) a 
e7 8 Owings Niits 18 yrs. Baltimore 
“a = —— _ —__—_-—. _ 24 Wd. 
s: <d. RAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireet eddress) d. STREET ADDRESS 7 oI RESIDENCE 
4 | om 
bof Rosewood State Hospital 509 Powhattan Ave. ves [] No FY 
es 5 ae, NAME oF 7 i “Middle Lest 4. DATE Month “Dey Year 
2 k . Or 
Ba & G fryp0 or print) Francis Herbert SCHAEFER DEATH 9 1 1963 
8 2 \ Cy 6, COLOR OR RACE) 7, yaRRIED [-] NEVER MARRIED [2 | & DATE OF BIRTH /% AGE in ear LAL [ORDER a 
. ; ss jonths] Days rs in. 
58 Male White | woowe>[] _ pivorcep [] 4/25/35 20 row | | 
ae 1a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
96 done during most of working life, aven if retired) f 4 ms 
35 ae ----- Baltimore, Md. USA 
3 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
4 Francis Herbert Breen Margaret L. Fowler "Breen" 
5 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ‘ Address 
co {Yes, no, or unkown) | (ifyesgi erordetesofservice) . 3 
Lag no === ee Rosewood Records, Owings Mills, M 
4 
2 
£ 


et work [7] et work | 1 


Zz PART I. OTHER SI Vong CONDITIONS CDNTRIBUTING TO DEATH BUT p age TO TH oat CONDITION GIVEN IN PART 1e)| 19. ue areas 
Lie G a Ve, " Ee 

3 OPES Vix Fre hal bt OAT LIA (pail ves we 12) 

i [20e. ACCIDENT WAS UNDERLYING/(] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part | or Pert Il of item 18.) w 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c, TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, : 20f. (City or town) (County) (Stete) 

3 je While No! While __ | lectory, street, ollice bldg., etc.) | 

= 


19 


fhe Reon 


‘CTOR: After this certificate has been signed by the aitending pl 


, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


6 occurred ate 200), Arom the causes and on the date stated above. 
45 ING MED. STAFF 278. SIGNED 
7, ATTENDI : STA 
4. SS mp. | PHYS. [J Dinecror [3 PHYS. [] 9/4/63 
3 | tae P = af ~~ | 22d. ADDRESS 
Ze Harry G. Butler, M.D. __ Rosewood Lane, Owings Mills, Md. 
Rg ae, BURIAL, CREMATION, | 23b. DATE THEREOF Zae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
: OVAL {Specity) 

Q*% Burial Sept..6,63 Rosewood Cemetery Owings Mills, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) \ 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62¢ J. F. Eline & Sons Reisterstown, Md, vate SEP 9 _fChonbey ledge 
wns } 4 , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


f 
ee Ad oHA 
1. PLACE OF DEATH - “aaa 2. USUAL RESIDENCE (Whare decossad lived, If institution: Rasi 


a. COUNTY a a 
PAL MOkE MARYLAND “nryenrd — "2 per reore 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN [If outsida corporata limits, writa RURAL and give nearest town) 
writa RURAL and giva nearest town) 


DUNDALK x OUNDALC | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strat address) — || 


— 


= 


in by the funeral 


stand 2 


d. STREET ADDRESS iia) . IS RESIDENCE 
ON A FARM? 


_J90/ TOWSon oAd | J¥0/ To wSon ROA Kath 


AME OF First Middla Last 4. DATE Month Day 


" DECEASED ¥ OF = 
ELSIE CRETCHER ScnueTze | peaTH S27 /& 19 63 


(Type or print) 
is 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 


PS. SEX “6. COLOR OR RACE|7 mapriep [~] NEVER MARRIED |] | & DATE OF BIRTH 
hs . Oo 0 jast byghday) |“Months| Days | Hours | Min. 
ESM ble Write winowe fd vivoreto [] | 4 AZ 72 26-/ 5S | Pym | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stale, or fersign country] | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, oven if ratired) 
| At Jp ome : | AYLI LA Dd ——, 7 


13. FATHER'S NAME : * 14. MOTHER'S MAIDEN NAME 


ALWINM NUVELLER | OMAN Wd 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yas, no, or unkown) | (Hyas give war ordatasofservica) 


0. oe | ag mmel|b + mee, 03. AgiveS DECARLO ZO wz kkt tone ies 
‘1B. CAUSE OF DEATH [Entar ‘only ona cause per lina for (a), (b), and (e).] . . ") INTERVAL 8ETWEEN 


ONSET grND DEATH 
PART |. DEATH WAS CAUSED BY: Lem 
F IMMEDIATE CAUSE (a) QC: a 4 _€ dina - 4 = =| OST 
“of Lees) DUE TO ‘ 


Conditions, if any, which (= Gnateleae. Mat Farclurl | a&-3 &ecee 


gave rise to immadiata cause 


{a), stating the underlying 
cause last a Atve , ss 2 oo 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| @. WAS AUTOPSY 
SS. ea ERFORMED? 
Attesen , Sheik é wts [] No 
20a. ACCIDE INDPRLYING [] | 20b. DESCRIBEMOW INJURY OCCUR. (Eniar natura of inffry in Pert | or Part Il of itam 18.) = 


‘AS 
OR CONTRIBUTING [|] CAOSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


le: 
thin 72 @:: deat! 


‘bon papers! 


|, and in any event, witl 


he attending physician and completely, 
Then please remove carl 


DUE TO 


ZOe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (State) 
Hour a.m, While Not Whila factory, straat, offiea bldg., ete.) | 
pom. 19 at work [_] af work 


After this certificate has been signed by t 


director, page 3 should be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


21. 1 certify that i i led the deceased from....%e6- R- 0X... 19G..? that (I) (we) last 
saw the deceased alive on 1g 19.63, and that death occured at. fhe, from the causes and on the date stated above. 
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be retained by the hospital or attending physician. 


ECTOR: 


“SI 22b. DATE 


22e. SIGNA’ 
ATTENDING D. STAFF SIGNED 
Ae Mp. | PHYS. “pirector [] PHys. [_] 


TO FUNERAL 


ORE « = 
a Taul ye. 
22c. PHYSICIAN’S 22d. ADDRESS 


mn PAW G, KouKou LAs 9307 Weee Ave 


3a, BURIAL, CREMATION, 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ty LOCATION (City, own or county) (Stata) 


Spee \G/)2/G3 \ cerrse HiLlh Chmereny  felepaeL¥ nl 77D 


VR AIS (4) | 24 FUNERAL DIRECTOR'S StGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
A 


1sm 7/51 \ n x vy) 4 
ecieicy FuMEAAL Home ~ Du 0ALe + fchonrbis uedge 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11286 CERTIFICATE OF DEATH 11275 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacaased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 


— 


“d. STREET ADDRESS 


£ Baltimore MARYLAND Md. Balto. 

& b. CITY OR TOWN (if outside corporate limits, 7] ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nesrast town) 
a writa RURAL and giva naarast town) “b 

gs Owings Hi. Owings Mills a 

2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 15 RESIDENCE | 


bon papers. Pages 1 and 
event, within 72 hours after death. 


= ON A FARM? 
& a _Greenspring Ave. ves [NOL] 
u ETS % ‘Month ‘Day “Year 
J OF 
5 |__ (ype er Pri annie Davis Scott | DEATH = Sept. 30, 1963 19 
af 5. SEX 6. COLOR OR RACE|7, MARRIED [ONEVER MARRIED es B. DATE OF BIRTH a ipo iets ea! c aE any 
jonths| Days | Hours in 
< Female at wioowe[] _ oivorceo [-] | Novel2, 1876 bonny ] 


f 1Da, USUAL OCCUPATION (Giva tk 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign San 12, CITIZEN OF WHAT COUNTRY? 
fa done during most of working li 
© Zl Housework Maryland USA 
£ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 7 
8 
& George Scott Rebecca Jones 
Ae U5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . 
i (Yes, no, or unkown) | (Ifyesgivewarordatesofservica) 
i No Mrs.Winfield Kerr Owings Mills, Md. 
1B. CAUSE OF DEATH [Entar only one causa par line for (a), (b), and (c).] o— — - ~) INTERY. NEEN 


ONSET AND DEATH 


ome DEATHAMEDIATE CAUSE (al prose —_/4, pimpuTts a oe Vo 

Lf »O;4 DUE TO / 1 $5 ; 
cnt fam nym — Corenneege Dyers ci 
ok (7s FY US. 


(a), stating tha underlying DUE TO 
causa last, fe) 
PART Hl. yy SIGNIFICANT Ecromch CONTRIBUTING TO GEATH | 


: The law requires that the death certificate be execute Din 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. é 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending, physician ai 


e3 TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| J. WAS AUTOPSY 
)} 2 PERFORMED? 
|< yes [] No b= 
E | 208. aad UNDERMING [}" | 2Db. HOW INJURY OCCURRED. (Enter nat 11 | or Part Il of item 1B. “oe 
& |r conrnsu ODERIGI DESCRIBE HOW INJURY O (Enter neture of injury in Part | or Part Il of item 1B.) 
& | (F EITHER, NOTAY MEDICAL EXAMINER) 
J | 20c. TIME OF INJURY Month, Day, Yeor | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, , 20f. (City or town) -—-(County) (Stata) 
a Hour a.m. Whila Not Whila factory, streat, office bldg., atc.) | 
= Soe 9 lat work [_] at work t 


je deceased from.. 


ital) attended ‘i ee: Fed, 
.., and that death occurred, AM, 


Iv, 


on tomy. Ah, 9he, that (I) (we) last 


from the causes and on the date stated above. 


21, I certify that (I) (this Y 


saw the deceased alive_on +... 


th the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


2a, 2b, DATE 
ép eLy bi By yas dae oO mats. EX ee 
Pe, ae 22d, ADDRESS Vas es F 
3 MM "FUMES Z. ler ALD. ae PKS IRE ae 
ra 23d, LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ION, 
jh 


en 45s ‘23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 
eR < Oct. Carroll Chapel 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J. F. Eline & Sons Reisterstown, Md. 


Baltimore Co. Md. 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE OCT 2 19 3 f 


vr als (4) 
20M S-63 


en 
—} 
ma 
= 


= 
S 
= 


®@. 


rs after death. If any 
1, 2, and 3 to the fune: 


TO DEPUTY & 


is necessary, 


CAL EXAMINER: This certificate should be executed within 24 hou 


please execute the certificate, wri 


TATE 


director. Page 
State Departm, 
jeath, 


jours after di 


Tand 2 with the 


cremation, or removal, and in any event within 7: 


4 should be forwarded to the Chief Medical Examiner's Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j { 2 8 7, 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 1 9% 0 
VPLRCE OF DEATH Z Fey 2, USUAL RESIDENCE (Where deceezed lived, If insliulion: Residence before edimission) 
4 . . STATE b. COUNTY 
Catonsville Be. ltOwmanvtann ||” Na Balt, 
b. CITY OR TOWN [if outside corporate limits, - . LENGTH OF STAY IN 1b ||. CITY OR TOWN lif oulside corporate limits, write RURAL and give neerest town) 
wrens and Ste" town) 
jes Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION [if not in als give fireet eddress) d. STREET ADDRESS = - a. IS RESIDENCE 
ON A FAR: 
18 Jones Ave Lae __18 Jones Ave | as aS xo fi. 
3. NAME OF = First i Lat = =< : “Day Voor 
OF 
) (Type or print) Matthew 0 fay—- Scott | DEATH Sept, _10,63 19 
‘5. SEX 6. COLOR OR RACE/7._ maRRiED [_] NEVER MARRIED pQ] | 8» DATE OF BIRTH hee wnt TEUNDER1 YEAR| IF UNDER 24 HRS. 
birthde: Months] Days | a | oa © 
Wale Negro —aa pivorcep [}| May 10,1910 a pea Ge. tl Palit | ae 
10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
General 


12. CITIZEN OF WHAT COUNTRY? 


pc aap gee 5 [Stotefor foréign sountry) 


| 14. MOTHER'S MAIDEN ale 
FORCES? | 16. Gm sia log INFOR 4 
(Yes, no, or unkown) | {Ifyes give werordefesotservice) 
ad 6 cl. - 


“| 18. CAUSE OF DEATH TEnter only one ceuse per line for (a), {b), end {e).) INTERVAL BETWEEN 


PART L. DEATH WAS CAUSED BY: we ONSET AND DEATH 
- IMMEDIATE CAUSE (a). 


burro. Arterio Sclerofic heart disease 
Sen wreneralized arterio sclerosis ,Cardio vascular 


done url eae bettie ayen if ratired) 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARM) 


Con: 
g0ve rise to Immediate cause disease 7 = 4 
(2), stating the underlying ( OVETO 
couse last. (e) oe 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Madball ERFORMED? 
e 
3 ves [] No fl 
i= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part Ii of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 20c, TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) {Steta) 
a Hour a.m. While Not While feclory, street, office bldg., otc.) i 
2 9 et work [_] at work [_] 1 


Inquiry 
Suicide im} Homicide [e: oe manner O 


ibed above, held an Autopsy O. Inspection 
Accident a 


and in my opinion 


death resulted from: Natural couseeaieil 


fi CHIEF MEDICAL EXAMINER [_] 
ACTUAL = A lorbleake 
{a ies mp, ASSISTANT MEDICAL EXAMINER ["] 
EXAMINER'S if DEPUTY MEDICAL EXAMINER 4] Le eae Ave 
N. 1. . Address (Sireet, city, town, or count! one 5 
/22e, BURIAT y aeffensateD 22¢, NAME OF CEMETERY OR CREMATORY 22d. Tocanet pele m, or county) (Stale) 
REMOVAL ($pacily] 


23, 2 hath oncror Ba a Vs Ygstlien Tar 5 GAB wu. 2 thetoa — 
SO, Mig wbolhe? 7) Leo, Gilg ily, 2} vate SED 13 


TO HOSPITAL OR AITENDING PHYSICIAN: 


@. 24 hours after 


: The faw requires that the death certificate be executed’ 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


=, 


rbon papers. Pages 1 and 2 s! 


led in by the fi 
d in any event, within 72 hours after death. 


ind completely 


lease remove cal 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or re! 


YR AIS (4) 
20M 5-63 1 


7 


4 


iS 


+> 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* CERTIFICATE OF DEATH 1 12 vi | 
T uses DEATH - =r: 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eles 7 e. STATE b. COUNTY 
Balt imore Lee Maryland Harford 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN tb | ¢. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
welts RURAL ond give nesrent town) Z rf A 
atonsville | lyrémthi8days Bel Air, Maryland / A 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS * 4 - 1S RESIDENCE 
SPRING GROVE STATS HOSPITAL _ 8 E,st Ring Factory Read ves Ey Noga 
3. NAME OF First ~ Middle = Bare Month Day Year 
DECEASED 
(Type or print) Hugh Ju Scotten SEATH Sept. 21 19 63 
5. SEX ~-|6. COLOR OR RACE|7, MARRIED A R MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
3 sk scale pe (CI last birthday) ga] Deys | Hours | Min. 
male white wioowen [] _ivorceD [] May 5, 1880 83 | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Ni, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


Retired Farmer Dairy Maryland,Harford Ce,! U.S. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Joshua Scotten Mary Mc@ibney 1 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address re 
{Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
unknown 168-1:-31.68 |Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), and (e).] ~ | INTERVAL BETWEEN 
rat at en esbel Cerebral hemorrhage —| housrs 
Z 4 DUETO 
Conditions, # ery, which (by Cerebral arterioscler sis _ > UlEyeatee se 


gave rise to imme: 


fe couse 


(8), stating the underlying DUE TO 

cause last, c= (e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]| 19. WAS AUTORSY 
< yes {] no [] 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part lor Part Il of item 1B) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

= —r = 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 209. (City ot town) (County) (Stata) 
g Hed cases, While __ Not While factory, street, office bldg., etc.) 
= 9 at work [_] at work [_] ( 


21. I certify that) (this h 


gh attended the deceased from...... March... 19,.02 to. , 1982, that (1) (we) last 
saw the deceased alive on.. 


BAP 63, and thal death occurred alf ah, from the causes and on the date stated above. 
22b. DATE 


22a, SIGNATURE = 
Sretle, hp G igh a > pa DIRECTOR Oo ans. G 9-23-63 aa 
Gey ia vad. ADRESS STRING GROVE SATE HOSPITAL 
nae Bre) Stelle Wacheler; M.D. | ay Cabos WA L10.2B5 Mag once noose cs 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
“Burial. | 9-25-1963. Enory Street, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


SEP 25 1963 


fatly H. HARKINS , DECTA. PA, 


fioha Nisan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neo. onw ve. 11.228 


1, PLACE OF DEATH 2 pa: fee ae (Where deceased lived. If institutian: Residence befare odmissian) 


a. COUNTY 2 Ln MOR " MARYLAND: SP A M4 0 f AND. b. COUNTY "BA Tim IZE « 


¢. LENGTH OF STAY IN Ib c. CITY YOR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


Syeqoc, |X Simoniam 


d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. . Bigg isan 2 
OR INSTITUTION } IN A FARM? 


| 110 Geean mesoow Dhue, ane 


3. NAME OF First Middle Lost 4. DATE Month Year 


(Type oF print Susan ANAJAH _ SEEMANS || Dear Sisal es anled 


5. SEX 6. COLOR OR RACE |7. MARRIED EJ NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ps 4 losp-birthdoy) im 
Fem Ace | lon; WIDOWED a” pivorceot] | MAY hip S 1¢ 4 2 ed ee eer 


10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar fareign cauntry) a tt CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) O y ie of - CLAY TCU F DELA Us ARE Us teol SUTES. 


= 413. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Rann4u 6. C4Rm Ad) Geoeciswa Léme. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT ae 


‘SNe lg ae NO Mrs TSaG@eu PaeeyuRST 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (<).] ; 2 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: — ONSET AND CEATH 
IMMEDIATE CAUSE (a] Ane 


DUE TO 


Canditions, if any, which Aw c S ic \ 642 


gave rise to immediate 
cavse (a), stating the ynder. ( UE TO 


(erick cin oe Csvervay. Aereeamse S051 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 


RET? » WCE 12 


20a. ACCIDENT W. JNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
de. TIME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY THome, farm, | 20F. (City ar town) (County) (State) 
Hour a. 41. White Nat ties foctary, sIreet, office bldg., say H 
p.m. lot wark [7] at work 


As | certify hel | attended the deceased from.. eam ik) moses tae 6 ZZ. thot | last sow the deceased 


nd that death occurred at" *—_[_M, from the causes and on the date stated above. 
: ADDRESS (Street, city or town, state) DATE SIGNED 


Fagen oe Betrited sith, 


d campletely filled in by the funeral 


Then please remave carbon papers. 
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fires 


-transit permit. 


After this certificate has been signed by the attending physician on 
MEDICAL CERTIFICATION, 


lached far use as the burial: 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after degth. 


M.D. 


PHYSICIAN'S 
NAME (Type) WORDAL VY >, WW) OC = ooy, 
2: BURIAL, CREMATION, Pane OF EMETERY OF/CREMATORY "7 724, SEA iy Sp. or Foy 


i rags ae 5 816 We: Lids crs Re = RAR'S cru 
Mite Witting Attn, Gree er2, Lit, __| wn Chiaylog N 


may be retoinedgg= the hospital ar attending physician. 


TO FUNERAL DIR! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
page 3 shauld 


bd 
> 


g 
Ba 
ts 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 1 99 He MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 24 
is. PLACE OF DEATH oe > V2 = USUAL RESIDENCE {Where etauset lived, If institution: Residence before edinission) 
2 CORNY Baltimore | «state Maryland b. COUNTY Baltimore 
i= » Wea : MARYLAND AS 
o b. CITY OR TOWN utside corporete limits, c, LENGTH OF STAY IN Ib | c. CITY OR TOWN (if outside corporete limits, write RURAL end. endg rest town). 
write RURAL end give nearest town) La d 
Fr La nsdowne | nsdowme 
st e 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospifel, give siroet eddress) I) d. STREET ADDRESS : 
" RM} 
3 e. 139 Elizabeth Ave | | 139 Elizabeth Ave - 27 vet inetd 
r2eG 8 3. ‘NAME OF First Middle Lest 4. DATE Month Dey Year” = 
o ow ba or 
steed ilgoator prin) Duke Buck  Semmont DEATH Sept 9 63 
=e Sash: : 19 
= = 5. SEX 6, COLOR OR RACE|7. MARRIED [-] NEVER MARRIE! B. DATE OF BIRTH a 9. AGE (In yeors |JFUNDER1 YEAR| IF ae RS. 
en) 7 j last bisthdey) nths ys | Hours | Min. 
= sf Male White WIDOWED pivorceD [_] July 21 ? 1963 yrs. ial 1$ | 
. c ee et Meelis UI : = 
N “ aS “Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT Enea 
=84a done during most of working life, even if retired) | | 
a j 
aay ~ None | . | Baltimore, Md __USA oy 
ag 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 | 
gas Albert H. Semmont | Doris E. Luck 
Ee os ace acc } == = —_—_= ait 
o pe 15. WAS DECEASED EVER IN . ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17, INFORMANT Address 
Cees (Yes, no, or unkown) DiyaruiveutarSeatiecresrticsl 
e=ip no | none Albert H. Semmont - 139 Elizabeth Ave - 27 
2 aie 1B. CAUSE OF DEATH [Enter only one couse per line for {e), [b), end (c).] INTERVAL BETWEEN 
= Hy e PART |. DEATH WAS. Rr CRUaE Conran 
sa IMMEDIAT C. fe), A 
of ’ a. =H = 
2 o al Atelectasis 
s fears ouPengenst 1 
© 
£6 Conditions, if ony. which (b) 4 Law 
4 geve rise to immediete couse Preamature birth 
oS (0), steting the underlying Ben fo 
i. cause lest. {el 
Ae PART ll. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING T ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
3 fo Dia 


PERFORMED? 


di EROS, 


certificate, writing the word “pending” 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


5 
0 
ty 
md 
3 
3= lal 
3 Ee 
2 Pi] 
33 S| 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
22 & | PRIMARY (] or CONTRIBUTING (] | 
and G | CAUSE OF DEATH. 
3 a z — = 
=o % | 2c. TIME OF INJURY — Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) 
Us 2 Hotei. | While Not While | fectory, street, office bldg., etc.) | 
fates 2 pe, 19 Jet work [_} et work 1 
oe ae r " ar 
£0 21. I certify that | took charge of theggmains described above, held an Autopsy [_], Inspection [Inquiry fe). and in my opinion 
B 
BY death resulted from: Natural causes il Accident [_]. Suicide [_], Homicide [], Undetermined manner [] 
aS CHIEF MEDICAL EXAMINER [_] 
. aa mp, ASSISTANT MEDICAL EXAMINER Gept 09,1963 DATE SIGNED 
Ho DEPUTY MEDICAL EXAMINER 
Xoo EXAMINER'S i z 
ose _| Name (tv) George S, M, Kieffer, M.D. Adres |stret, city, town, or county) LOLO Leeds Ave = 
= $2 i 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ‘(Stete) 
a 3s REMOVAL (Specify) 
& specify 
x MA ND 
2 g iS = BURIAL 9/11/63 | LAKE VIEW CEM, A | CARROLL CO., RY LA 
23, FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Howard H, Hubbard, 4107 Wilkens Ave - 29 


oar SEP 11 1963 Corde 


The law requires that the death cert 


ificate be axoruted Qn 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many Ans ) 


i CERTIFICATE OF DEATH 


= 
5 1. PLACE OF DEATH ~]| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 ‘ag f . @. STATE b. COUNTY F 
2M Lali LNORE MARYLAND laayde and a baltimone 
=uUs5 b. CITY OR TOWN [if outside corpore | & LENGTH OF STAY INTE c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
bao “Boned give nearest town) | Ponty 
‘ess @ gn Q ile 

2 SI 2. = 3 is a = EES eis _ 
Bsa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sree! address) | x 4. STREET ADDRESS 1S RESIDENCE 
28 ON A FARM? 

5 { 
S38 | c62/ Fowlea Avenue. ee |) emma = ae N 
2 Sa 3. NAME OF First E Vest 
Bee | Mee crmn Rathi Me | Shane c: 6p 
Boe eee Kathayn iN Bears eptember (2, 1961 
8 38 3 Say es j j EOLOR OR RACEY7_ waRRIED [gq] NEVER ea LO] & BAT oF srs 9. AGE (In years |iF UNDER 1 YEAR] IF UNDER 24 HRS,_ 
3 _las! birthdey) 
58 Fencle Uhite wipowen [| pivorcen[] | fie 19, (892 yee Sy Poe a ee Fig pes ee 

i= 
Ses TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 S o done during most of working life, even if retired) D 
we > i . 4 
Bsz ae - le Qun_ Home Pennsylvania LUSA =. 
So 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Da 
= Aa : je - Pa 

W Laura Weil : 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) (ifyes give waror dates of service) 


2 - 
18. CAUSE OF DEATH [Enter only one cau: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


te) Gok DUE TO 


16, SOCIAL SECURITY NO,| 17. INFORMANT Address 


en, 


ion, or removal 


Conditions, if any, which (b). 
gave ri to immediate cause 
(), gah the underlying 


DUE TO 
fe) 


Olgnrcrtcurmnar, Cpenad ~ 
PART II. OTHER SIGNIFIPANT ITIONS COMTRIBUTING TO DEAT YT NOT RE Sr ee ane DISFASE CONDITION GIVEN IN PART 1ia)| 19. W, ed 
YES oO no KL 


tificate has been signed by the attend 


2 
fs 
Spe 
ooo 
> 
5 ee 
naan 
fofe 
U3a8 
saee 
Ce td 
= 
ce ofa G2 
gee82 Ole 
Seo < 
mo LO ov 
me 835 = | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW IPSC JCCURRED. (Enter nature of injury in Part | or Pert Il of ilem 18.) 
& eras: E | OR CONTRIBUTING [] CAUSE OF DEATH . 
Desert G UF EITHER, NOTIFY MEDICAL EXAMINER) 
= Bs 2s 
ve Seg S | 20e. Time SUNN B eI Day, Year) 20d. aes 206. Fi F INJURY (H, ca ‘2D. (City or town) (State) 
EB 3Z 85 6 Hour aan While <=Wotr While ree, idg., etc.) | 
a tapes Es at work [ ] at work [_] 1 A 
Bm a = 
HeOs2 of OO RD 0. ALGO AE 
eBOS o /e occurred at& eM. é Mated above. 
~ zee 5 ‘ DATE 
rt ean ie ATTENDING SIGNED 
=z PHYS. 
tte t ope me. 
Hoses 2c. 5 
Pad ieee | NAME (Type) ¢ 
ang 38 ES ee EE eee Pe a oe Sie 
: 2 
2s Roe 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION/|City, town or county) 
3 3 EMOVAL (Specify) 
e~er* i Sent. 14, 196. | ae 
24 Prk IRECTOR'S, SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Hage: er) Sona, Towson, Q/u, DATE SEP ] 8 19 3 fOhorleg Secdge. 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


4494? __CERTIFICATE OF DEATH os 26 


2. USUAL RESIDENCE (Whera Gateored lived, If institution: Residence before admission) 


~~ 
re 
- 


ould 
ies 


gave rise to immediate cause 
(a), stating the underlying ( OVE TO 
cause last. (c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL SISEASE CONDITION: GIVEN 1N PART He) 19. WAS AUTOPSY 
PERFORMED? 

3 

rn] ee Se een ed - Rete eaing BS ves [] no 

= [20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 

BE | OR CONTRIBUTING [7] CAUSE OF DEATH | 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

§ | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a our: we While __Not While _ | factory, street, office bldg., etc.) | 

= p.m. 19 at work at work | | 


eased from... tof 1 MGB Joy 9.0% that (I) (we) last 
and that death occurred Gana ecg itogeaiisee Nanchang hesiinle aa leen abot 


CTOR: After this certificate has been signed by the atten: 


hie retained by the hospital or attending physi 
director, page 3 should be detached for use as the bi 


¢ 


s @ 
= oe 
o ee & = ae 2, STATE |b. COUNTY 
5 20d MARYLAND | MARYLAND BALTIMORE 
2 0% b. CITY MORE, TOWN (if outside corporate limits, } ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
sl gem p 
Seb, | IKESVILLE 
= a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||, d. STREET ADORESS e. IS RESIDENCE 
= | ‘ON A FARM? 
5 8 gl 203 PRINCE GEORGE RD. 7503 PRINCE GEORGE ROD. = es 
3 s Ba 3. NAME OF First Middle Last 4. DATE Month Day Year 
a Sn Bcc sau Sern 
ype or prin AT! 
g eae —- UEL s SHEM SEPTEMBER 3, ‘19 63 
3 85s 5. SEX 6. COLOR OR RACE] 7, MARRIED Tifnevin manne] B. DATE OF ER RET: Ree IFUNDER 1 YEAR| IF UNDER 24 HRS. 
235 MALE WHITE last birthday) |"Months)| Days | Hours | Min. 
Buy WIDOWED pivorceo[-]| JUNE 14, 1900 63 y=. | | 
.. ce 2 pees) : 
3 &e 5 Ws. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country] | 12. CITIZEN OF ‘WHAT COUNTRY? 
=£ GOO done suring ot working life, even if retired) 
5 She REPRESENTATIVE USSTA | uSA 
na 3 13. FATHER'S NAME = | 14. MOTHER'S MAIDEN NAME > ag 
= gat 
3 522 MORRIS A. SHEMER JULIA JACOBS 
5 5 of 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ra Address ‘. > 
£ as (Yes, no, or unkown) | (If yesgivewarordatesofservice 068-10- 655 MRS NCES SHEMER 5 
= 
8 8 ~ « FRA 7503 PRINCE GEORGE RD, 
cS oe 5 18. CAUSE OF DEATH [Enier only one cause per for (a), (b), and INTERVAL BETWEEN 
Bose, PART I. DEATH WAS CAUSED BY: Ve 7 Ze 5 a ees 
S30 ae IMMEDIATE CAUSE (2)_ Ba betee, Ct et ect bp tte ri ie 
g 3 & f DUE TO | 
2 & 2 Conditions, if any, which (b) Mercere hyp (ee Lezec Pere , 
esses 
ie 
z 
« 
= 
iS) 
= 
E 
Pe 
9 
A 
A 
eI 
H 
3] 
re, 


2. I certify that (I) (this hospital) attended the 
saw the deceased alive on. eg. BD. wo 9. 


ith the State Dept. of Health prior to burial, 


#2 22a, SIGNATURE 22b. DATE 
ef ATTENDING MED. STAFF SIGNED. 
Gs eek. Meera mp. | PHYS. DIRECTOR ae puys. [} é A 
s as 22c. PHYSICIAN'S / re ~——\22d. ADDRESS ae east 

aa = MAME NOD yd eve af SS CH OART Z | 4eee Ld, Peervhige/ Gr ia Se 
Gep 3 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) F ~~ (State) 
mah oe aiRTAL {Specity) 

ovous fs (ose _HAR SINAT ss CERDMAN AVE, BALTO., MD. 
BH OH id 


2S. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


DATE SEP 5 1963 fehertleg Sedge. 


24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 


SOL LEVINSON £ BROS., INC. 6010 REIST. RD. 


vR AIS (4) \ 
15M 7-6 


@: 


TO DEPUTY @... EXAMINER: This certificate should be executed within 24 hours after death. If any 


is necessary, 
irector. Page 


form PM3. Page 5 may be retained for your file: 


a 


U Lek 


HEALT 


18. Give Pages 1, 2, and 3 to the fun 


in Item 1 


please execute the certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner's Office along with 


d 2 wit 


State Departm 


ithin 7 hours after death. 


fe pages | an 
its designated agent, prior to burial, cremation, or removal, and in any event wil 


a 
E 
5 
oO 
3 
g 
a 
3 
= 
% 
a 
a 
o 
U 
3 
& 
a: 
Bs 
on 
H 


A 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Div Tey: sR STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11282. 


Sa ai wi 
1 PLAGE OF DEATH TeSHS Lyeurr trae ‘RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
°. °. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN [if outside eorporete fimils, 
write RURAL and give neerest town) 


Baltimore 21204 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) | 


«. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
1 


Baltimore 21204 


“d. STREET ADDRESS Doves e 1S RESO 
12}Hoie Peve!s Cove Road wer 1210 Dove}e’ Cove Road ves [1] No Ek 
'3. NAME ae cam First ~ “Last Epeaxe Month Yeer 
(ype errr) Clarence a téas/ AC. __ SHOUPE_ PERTH September 28 _1963 
3. SEX 6. COLOR OR RACE) 7, ARRIED [SENEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
me ace ‘Months| Deys | Hours | Min. 
Male White wows [] _pivorcp []| July 25,1915 4g» | | 
‘Hi. BIRTHPLACE (Stete or foreign eountry, 12. CIMZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Branch Manager 


13. FATHER'S NAME 
Clarence C. Shoupe 


ssociates Invest- 


10a, USUAL OCCUPATION (Give kind of work Ass KIND, OF BUSINESS OR INDUSTRY 
ent Corporation 


Indiana 
"| 14. MOTHER'S MAIDEN NAME 
Florence Nichols 


U.S.A. 


fe WAS DECEASED ie IN U.LS. seve forces? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
, NO, oF unk ityeapi tesof 
Meese ey vena aegeeorer)| 1 98-07-4049 | Mrs.Jane M. - Shoupé, 1210 Dove' s Cove Road21204 
18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), and (c).) = ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_Coronary Artery Thrombosis __ 
] J DUE TO 
Conditions, if eny, which )__Arteriosclerotic Heart Disease. ___ SS 
gave rise to immediate cause 
(e), steting the undertying ( OUETO 
cause lest. te. 
3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vad) 19. WAS AUTOPSY 
SONURBUTING TOES PERFORMED? 
i= 
i _ wd ‘ . b Yes no [] 
- 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert ! or Part It of item 18.) 
| PRIMARY [1] or CONTRIBUTING () 
& | CAUSE OF DEATH. 
S| 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) ~ (Steta) 
= hau Sees While Not While fectory, street, office bldg., etc.) | 
2 tia 9 et work [_] at work [_] \ 
mm. 
21. I certify that | took charge of the remains described above, held an Autopsy ix). Inspection iat Inquiry ie and in my opinion 


ee 
death resulted from: Natural causes Ex}. Ackident Pal. Suicide (ae Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL . ( 2 be § A DA’ 
pa rs mp, ASSISTANT MEDICAL EXAMINER TE SIGNED 


% DEPUTY MEDICAL EXAMINER [__], 29/6: 
NAME (ee) Charles Ss. P tty, 5} M.D. Address (Street, city, town, or county) 9% of ? 


22>. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 


a |22. BURIAL, vA ere 22d, LOCATION (City, lown, orcounly) —~—(State) 
| ci Z 
“~ OVAL 10-1-63 South Bend, Indiana 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D | REGISTRAR | 24b. (liavbs., RAR'S SIGNATURE 
VR AISME re 
wie Wm.Cook-Towson,Inc., 1050 York Road, Towson oa CT 1 8” al Ea 


s that the death certificate be wate 24 hours after | 


ian. 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


; The law requit 


ined by the hospital or attend 


hysi 
as been signed by the attending physician and 


ing pI 


death. Page 4 may be retal 
TO FUNERAL DIRECTOR: 


After this certificate hi 


director, page 3 should be detached for use as the 


athe 


burial-transit permit. Then please remove ¢; 


\ = 


72 hours after d: 


ry event, 


in any 


cremation, or removal, and i 


ial, 


be filed with the State Dept. of Health prior to bur 


VR AIS (a\ 
20M 5-63 


1129 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF DS tees RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CERTIFICATE OF DEATH ™TT883 


1. PLACE OF DEATH 
e. COUNTY 


'Y OR TOWN (if outs 
write RURAL end give neerest town) 


Catons 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


e. STATE b. COUNTY 
MARYLAND _ Maryland we. Faltimore 
¢orpor ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
e 65 Phe Catonsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS Is RESIDENCE 
| __ 26 Somerset Road | y 26 Somerset Road _ yes |] no] 
3. NAME OF First lat SS yo eT 
DECEASED 
Uypaeaee| Charles Frederick Simons 22003 Sept. 3, 1963 
5. SEX ~ [6. COLOR OR RACE/7. MARRIED [J] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthday) | "Months “Days | Hours Min, 
Male White | wows [] _ pivorcen [] Sept. 1, 1898 yrs. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


Printer 


12. CITIZEN OF WHAT COUNTRY? 


8. A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Stationery line | Maryland 


13. FATHER’S NAME 


Thoms Simons 


14, MOTHER'S MAIDEN NAME 


KATY DIMLER 


(Yes, no, or unkown) 


Yes 


o We 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give werordatesofservice) 


| 16. SOCIAL SECURITY NO. 


17. INFORMANT Adds Catonsville 28, Ma 
éSomerset Road 


[214-01-4173 Irs, Nan 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ce) 


SA 


a DUE TO 
Conditions, if eny, which (b)_ 
geve rise to immediete ceuse 
DUE TO 


(e}, stating the underlying 
couse lest. i 


{c) 


18. CAUSE OF DEATH ‘TEnter only one cause per ling, 


y _G, 
Nend yd 


se). ( 


INTERVAL BETWEEN 
F2rio Se fare 


VI? 2 ty On: ONSET AND DEATH 
dy Ch rare y Proate Coe oe 


PART ll. OTHER SIGNIFICANT CONDITIONS CO? 


art Fatt oes 
Tra 


Ty BpT manly, ri an 


19. WAS AUTOPSY 
PERFORMED? 


Hour e.m, 
p.m. 


21. I certify that (I) (this hospit 


MEDICAL CERTIFICATION 


saw the deceased alive on.......g...../.. 


YES a no [] 
20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert f or Pert Il of item 18.) or > 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED (Stete) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
fectory, street, office bldg., ete.) | 


Not While 


rai’ 


w-ce that (1) sca) last 


22a. SIGNATURE 


id that death oceiree Qn <.FM, 


ATTENDING 


STAFF 
DIRECTOR LC prvs. 


Oo 


PHYSICIAN'S. 
NAME (Type) 


22c. 


22d. ADDRESS 


derick Rd._ 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


9/6/1963 


23b. “DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 


23e. 23d. LOCATION (City, town or county) {State) 
Baltimore National Cem, Baltimore, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 


eecoetrel, Moree Catonsville, Mi. 


ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


paw Fp 6 


fe hig \adge 


S 
LE) 
nn 
Ss 
= 
at 
ral 


A255 


/1. PLACE OF DEATH 


HEALTH DEPT. 


(a), stating tha undarlying 
cause last, 


(ej = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONT 


5 TO DE/ DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART vel) 9. 


(pgese’ Sivan Ble Baaze. Zo 


20b Film 344 10-7-63 a@RYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. “USUAL RESIDENCE (Wh 


11384 


d, If institution: Residenca before admission) 


e deceased Ii 


ie) a. COUNTY \} 
es es a 2. re MARYLAND mae Maryland oy Baltimore 
ee b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b y CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest fown) 
o 25 write RURAL and give nearast town) 
evo 
=fi he \/| __ Middle River ( Essex (21) : 
a5 > og d. NAME OF HOSPITAL OR INSTITUTIGN [if not in hospital, give sireot address) X. STREET ADDRESS a. IS RESIDENCE 
aw ON A FARM? 
3 Wat 
3 @: | 505 "A" Seneca Park Rd, | 27 "A" Westway North ves [] No [> 
22s H.° /3. NAME OF First Middie Last 4. DATE Month Day “Yaar 
BOsoL DECEASED OF 
ret (resereim _ JOSEPH L. SLOUGH pena September 30, _ 19 63 
ga 2en |S SEX 6. COLOR OR RACE! 7 MARRIED [ENeEvER MARRIED [_] | 8. DATE OF BIRTH ']9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sy aeN . Fs ee /Monihs) Days | Hours | Min, 
BENS Male White | weowm[  oivorce Oct. 5, 1937, yr. | 
S a3 2s 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ISTRY | 11, BIRTHPLACE (State or foraign country) "CITIZEN OF WHAT COUNTRY? 
pet ie dona during most of working life, even if ratired) c # | USA 
gece | Draftsman Martin [o, | Maryland 
ie By P13. FATHER'S NAME 14, -MOTHER’S MAIDEN NAME a . 
ao 
ee ee at John L. Slough | Grace Ziegler 
oe i WAS Bese) Ek IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass x = Ti = 
ce (Yas, no, or unkown) | (Ifyasgivewarordatesofsarvica)| 
wea 
526 eo | 216-36-0656 Patricia Slough Same ae. 
= ae 18. CAUSE OF DEATH ronly Per Nye for (a), (b), and (c).] "| INTERVAL BETWEEN 
= ONSET AND DEATH 
52 PART I. DEATH WAS CAUSED BY: 
c 
Ss } IMMEDIATE CAUSE (a) bkoconw xo a) at 
Sa / to) DUE TO 
oO Conditions, if any, which (b} La = 
” gava risa to immadiala cause 
+ DUETO 


9. WAS AUTOPSY 
PERFORMED? 


Bled Ce 


YES 


Pert | or Pert Ii of item 18.) 


econ body of water about #4 mile distance, 


204. (County) ~ (Stata) 


Qs 


(City or town) 


£ I certify that 


ook charge of the remains described above, held an Autopsy [_]. 


Inspection [4- Inquiry <e and in my opinion 


ICAL EXAMINER: This certificate should be executed wi 
‘certificate, writing the word “pending” in pencil 


death resulted Natural causes 


O. 


Ii 


¢ 


Accident [Z}—~Suicide [J 


ACTUAL 


its designated agent, prior to burial, cremation, or removal, and in any @ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


me og 
5 3 & EXAMINER'S e€ v ( DEPUTY MEDI 
Besos |_Lvamere( J) a cf Callen S Adis (Sat 
a 8-5 = A 22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 

oat z p SEMOV aE (Specify) 

2 at 10/3/63 5 

ye AiSME” SF, 7 ‘ADDRESS FPY, 

a es 1407 Eastern Ave, #21 _ 


cs 
by 
AS 
5 
ea 
fy ay 
gfe U5 
3 = | 202. Cie CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in 
© | PRIMARY [1] or CONTRIBUTING [1] 
= & | CAUSE OF DEATH. pata Lp 2 2 el bai a 
3 = : made 
5 S Ls [20e. TIME OF INJURY Month, Day, Yaar | 204° Salone Saige ae PLACE OF INJURY (Home, farm, 
xy 8 14 3, Whila __Net While O 
£ = - 4 Jat work at work 
2 
3 


Homicide ial; 


CHIEF MEDICAL EXAMINER [_] 
p_ ASSISTANT MEDICAL EXAMINER 


OCT 3 1963 


Undetermined manner [“] 


DATE SIGNED 


7- 3063 


(State) 


ICAL EXAMINER le 


town, or county) 


City, town, or country) 


Gardens of Faith Cemetery Baltimore Maryland 


REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OG CERTIFICATE OF DEATH iy 0k, eh 


oma) 


3 i Ve RAE CU RENTe a x TE eee (Where deceased lived. If institution: Residence befare odmission} 
fi °. ; 
id Bal tim pace Maryland SCOT’ Baltimore 
°° b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
s RURAL and aire nearest town} > 
2 ssex (21) X__ Essex (21) 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION j ‘ ON A FARM? 
>, fa N 2 Frankewitz Road 2 Frankwitz Road ves] NOH 
8 I |. NAME OF First Middle tost DATE Month Doy Yeor 
ea, y DECEASED . ; oF Ss 2 63 
3 apelin Barbara E, (Kreit( Smith DEATH pt. 27 19 
o 
S 


S. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [J | 8 DATE OF BIRTH i ‘AGE (In years 


Female White |woowe fe  oworceopy | April 21, 1895 ieee 


10a. USUAL OCCUPATION ( wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


that the death certificate be executed within 24 haurs ofter death: Page 4 ~) 
~ 


& 
2 
3 
ae 
3 
2s 
5 fe di f ed) 
os juring most of working a4 
zed <= Maryland USA 
625 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gs 
5 5 
Bee George Raab Louise Paul 
333 1S, WAS DECEASEDEVER IN U, S, ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae 5 2 Ges, no, oF unknown} (iF yes, ove wor ov dotes of service} 
etn No itty 217-20-9682| Margaret Dellone Same 
eee 18. CAUSE OF DEATH [Enter only one couse per line Far (0), (b). ond (€)] ONSET AND DEATH 
2a5 PART I. DEATH WAS CAUSED BY: * se bai 
Bee IMMEDIATE CAUSE (ok __Lnbestinal obstruction 
fe¢ ey ) DUE TO 
x 
3 33 > Conditions, if ony, which ( of ovary 
é Eo gove rise to immediote 
Het RS couse (0), stating the under. ( DUE TO 
SessP lying cave lost. @_---— 
385° ra Past U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
Dee olen Q See PERFORMED’ 
Teese re ilies ie N 
= & B23 8 5 ves [} NO 
Oye s & 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eset & 1 OR CONTRIBUTING C] CAUSE OF DEATH 
gees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) els 
Zssss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Statey 
eee 3 Hour 0. m. While Not ae i i i atl le 
é32° & = p.m. Wot work [] ot work ' 
Of,85 5 
z 32 Be 21.t mest 4 that | attended the Gest from, aoe ee to. Sept. 23, _., 19. 23thot I last saw the deceased 
oe oS alive on_. 12.024 ond that death occurred at._ 02.44, from the causes and on the date stated above. 
E ®: CB fy ADDRESS (Street, city or town, state) DATE SIGNED 
z) 2 ACTUAL . 
Petes SIGNATURE Lie mo, ....413 Bastern Avenue 
ee 
25535 PHYSICIAN'S, 
Hog22 NAME (Type) mit. Baltimore 21, Marviand oo eeeee 
SEY D 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or count; Stote) 
9° ~S eS ecole Specify} y) (Stote) 
ake ge [30/63 St. Joseph Ch. Cemetery | Fullerton, Maryland 
= apr 
ee 


(2. = aa SI 7 g 2a. SEB Sighs Ub. mcr SIGNATURE 
ea bese dames EC BruzdeingkA 1407 Eastern Ave. #21 DATE Me Lorbng Sete 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11286 


1 (0), (b), end (e).] 


PART |. DEATH WAS CAUSED BY: i eas 
IMMEDIATE CAUSE (3)__ ic veer Anu LM a7 par 


jion, or removal 


s 
&s &2 = += = = : 
5 28 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, Il institution: Residence before edmission) 
« 25 3. COUNTY @. STATE b. COUNTY f 
Zz LNs i 2 MARYLAND _ Md 
ate | b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limils, write RURAL and give noerest town] 
~ pay ai RURAL end give nearest town) \y 
SN ‘emg VY dé 
eye XK ndon ae ne eee 
£ @ * /\[2¢ Giynden ME OF HOSPITAL OR INSTITUTION [il not in hospitel, give street eddress) >a. STREET ADDRESS + 1s RESIDENCE 
= ¢ / NA FAI 
ie Sud __301 Central Avenue 30] Central Avene 
s 3 Ban 3. NAME OF First Middle 2 Lest “| 4, DATE — Month 
3 gar DECEASED or 
in ane . 

PaaS (eegezegr Elizabeth Lord Smith bc ah Sept, 9 63 
; 88 5. SEX 6. COLOR OR RACE) 7, maRRIED fi] NEVER MARRIED [-] | B- DATE OF sIRTH 9. Rae aL Tia i 24 HRS. 

Months ys lours Min. 
i Female White wivoweD [} _—vivorcen [] 3- -6-1 1886 17 | 
6 aff Te. "USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
= BOO done during most ol working lile, even il retired) 
3 a Hou sewife | Baltimore, 4 Do meeh, a 
+: 3 . 13. FATHER’S NAME ha z ee 14. MOTHER'S MAIDEN NAME < 
8 §22 Louis Lovell Lord | Elizabeth 
ne ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address = 
£52 (Yes, no, or unkown) | {Il yesgivewerordetesol servic 
be None Mr, Judson Smith 6407 Darnall Rd. 
= z “WB. CAUSE OF DEATH [Enier only one caus per Tine - —— 07 Darnall 

& 

& 

2 

& 


ficate has been signed by the attending physi 


20c. TIME OF INJURY Month, Dey,-Yeer 
Hour a.m. 
ui is re a 


2Dd. INJURY, OCCURRED 
While hile 


work [_] et work [_] 


20e. PLACE OF INJURY [i 
fectory, iB seni 


7 201. (City or town) ; or) State) 


After th 


ENDING PHYSICIAN: 


¢ 
© 
2 
£3 
ge | 
ans } a ee, sy: cas — 
ae i Conditions, if eny, which (b)_ Lp pe (epee CO J 
eeees g0ve rise to immediate cause | 7 mer = *, 
oe) s _. {a), steting the underlying bee ¢ rt op Aw La 
Feu3s , re a one 2 
4 f ri couse lest, ed 7 ee ee cies ag ee nn aaa 
—2=s z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
a ° A See PERFO! 
= on -e 
Gte. Cl< rin ves [] No Z]~ 
SESS Pe) = ze a kt od ae = 2 a SS a ee 
2875 E 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBEHOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
ond E | OR CONTRIBUTING [] CAUSE OF DEATH 
£E5e [UF EITHER, NOTIFY MEDICAL EXAMINER)| 2 
Bs2 < 
oo uv 
Kis |e 
eae rs 
fd 
is 


TOR: 


that (I) (this hospital) piergec. the geceased from. hat (1) (we) last 


ATT 


be filed with the State Dept. of Heal 


saw the deceased alive o 
220. SIGNATDRE ; 


t 
» and that death occurred af} P ou, irom/he causes and on the date stated above. 
7 22b) DATE? 
SIGNED 


3 
3 
= 
3 
i STAFF ? 
é ATTENDING, MED c 
reer Dascte AS ZAK Mp. | PHYS. a= pirector [] = th 63 
2c. PHYSICIAN'S 2d, RS a a 
Ege z © MAME (Type) 4 2 i . } 
az: | wl ALS Cxhicle// 
2s Ry Ze, BURIAL, CREMATION, | 23b. DATE THEREOF [23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) | —‘(State) 
3 REMOVAL (Specify) | 
aie Burial 9.7.63 ___| Druid roe Coma tery i i 
A 24 FUNERAL DIRECTOR'S SIGNATURE ER 250. REC'D BY REGISTRAR ]Z5b? REGISTRAR'S SIGNATURE 
gots heer Tickpartr _naigey Gono ox SEP 9 1963 _£¢ 
+} vi 


: ivi 
Ly = 
a 5 
tg 4 
g 2s 
8 ae 
= 
=x BS 
A ‘en 
££ oo 
3D 
2B 
=a 
& eo 
$ 38 
3 a8 
g Fo 
Oc 
e 8s 
B 2S 
2: 
= 
& 
8 
“= 


Then pleas: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


G 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the deat 
death. Page 4 may be retained by the hospital or attending physician. a4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physie’ 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) | 
20M S-63 


SS 


MEDICAL CERTIFICATION 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
gary OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qé CERTIFICATE OF DEATH 11287 
1. PLACE OF DEATH = 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
CE sotin ‘ . we b. COUNTY 
Baltimore t MARYLAND Beltimore _ 5 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib es gard Jans 4. outside corporete limits, write RURAL and give nesrest town) 
write RURAL and give nearest town) P. 
Catonsville 2 arkville 1S Tie ie 
d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, giva street address) d. STREET ADDRESS PaaS 
{ 
| St. Joseph's Nursing Home Y 2919- Oakcrest Ave. #3), __| vs oR] 
3. NAME OF First Middle 4 aa Month Dey 
DECEASED 
{Type or pantiMary a Spigelmi re DEATH September on 19 63 
S. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In yoors |IF UNDER YEAR| IF UNDER 24 HRS. _ 
last birthdey) [Months] Deys | Hours | Min. 
F W woow fj mvorceo[] |November 23, 1875 87 
Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) } 
j : Home Pittsburg, Pa. Sel a2 Se ee = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Owen Sheekey Sarah Mullen 
TS. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 


{Ifyas give werordetesofsarvice) 


(Yes, no, or unkown) 
no 


217-21:-6598 
1B. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end {<).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 


I DUE TO 

Conditions, if eny, which (b). 
90" to immediste cause 

DUE TO 


(a), steting the underlying 
couse lest. {ce} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [] 


200. ACCIDENT WAS UNDERLYING Qo 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part I of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yaer 
Hour a.m. 


20d. INJURY OCCURRED 


While __Not Whila 
work [_] at work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
factory, street, office bldg., atc.) H 


that (1) (we) last 


22b. DATE 


t F. 63" GNED 


ATTENDING MED. STAFF 
mp. | PHYS. — [&] —pinecton [] Phys. 


22d. ADDRESS 


a: Kur) pid P (St Wit 


23a. ee ceo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 
REMOVAI cify) 
eran Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC/D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Leonard J, Ruck Inc. 5305 Harford Rd. #1) fhovbag Nadas. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11299 CERTIFICATE OF DEATH 11288 
resin DEATH a. eee ee 77 esORL RESIDENCE (Where decessed lived, If insitution: Residence before edmiss 


a. COUNTY Beltinere paar ny a. STATE Maryland b, COUNTY Baltimore 


b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corpor 


p 


imits, write RURAL and giva nearast town) _ 


Be USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
ni 


a during most of working life, avan if ratired) 


hysic! 
ref 


11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


> 
= Bsa write RURAL and give nearast town) 
£2 ))| Catonsville 37yr_Tmo Baltimore Pine, 
Ss 4 d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give straet eddrass) ‘d. STREET ADDRESS . aoe . IS RESIDENCE 
ee 7) 06 S. Pot st pone 
242 ___Spring Grove State Hospital _—i||_~—« 3306 S. Potomac St. «5 [Jo L] 
Baa . NAME OF First Middle . Te pre na] a E “Month “Day 
ag DECEASED Sept 7 
& ce (Typa or print) Shas ask > 
28 3 5. SEX ~ /6. COLOR Uf RACE) 7, MARRIED [_] NEVER MARRIED [ap] 8- DATE OF BIRTH 6/ 9. AGE {In yeors [IF UNDER T YEAR] iF UNDER 24 HRS. 
& § > wy Se last birthdey) pone] Days | Hours | Min. 
ge $a M W wibowep [] pivorcep [_] 3 yrs. | 
2 Soe 
e 
6 
= 
vu 
ot 
cy 


The law requires that the death certificate be oxccute Din 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


AS Laborer Maryland jee SUES A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Felix Stackorowski Mary Stozinski 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address a 
(Yes, no, or unkown) | (Ifyas give warordatasof servic 
: Records: Spring Grove State Hospital ___ 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] Susser tia) 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (eo) Ss Cerebral hemorrhage == __._5 | * gay 
f' DUE TO. 
Conditions, if any, which (b) Hypertension v4 
gava rise to immadiate causa a 7 a ~ = ii 
DUE TO 


(a), stating tha undarlying 


cue we A, Rheumatic heart disease years 


factory, streai, office bidg., atc.) | 


Hour a.m. 


Whila Not While 
at work 


Pars PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a), 19. WAS AUTOPSY 
fits ——< > * 
is 
15 : yes [PENO i. 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, , 201. (City ortown) (County) (State) 
6 
= 


'y that (i) (this hospital) attended the deceased from. 19d, that (I) (vee) last 
~y 
saw the deceased alive on AE é Z 19, 3, and that death occurred “ie 2. eM: 


from the causes ate date stated above. 
22a. SIGNATU aE 


RE 
‘Di, ATTENDING SIGNED 
/ b; ley A aC mo. |PHYS. 4 DIRECTOR (ei Ps Ee bint 7 (LEC. i id 
Ze. PHYSICIAN'S 22d. ADDRESS 


NAME (Typa) 
232. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. OF CEMEGRRY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
repo (Spacify) f 5 a 
ae . REGISTRAR’S, £ 


tor, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


dir 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 4 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS: 25a, REC’D "9 REGISTRAR CLivlog ATURE 
VR AIS (4) o> Le Liars mat isis) £ Ve oa 
20M 5-63 LA 


~~ 


$ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


11300 capo GERTIFICATE OF DEATH 


”" 
< 24 hours after 


5 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosad lived, If institution: Residence bal 
ee Son ceh ULF a. STATE b. COUNTY 
ON eg hi . 
£v¢ BALTIMORE MARYLAND MARYLAND Bt Me ale — 
Es b. CITY OR TOWN {if outside corporate limits, €. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporat limits, write RURAL and giva naaras! town) 
2 ays writa RURAL and give naarest town) iva 
£5 S- 
3 8m 'T HOWARD 23 DAYS BALTIMORE - = +2 
Boe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give straat addrass) d. STREET ADDRESS o- 1S RESIDENCE 
eos 
2s2—! VETERANS ADMINISTRATION HOSPITAL koe SOUTH CAROLINE STREET yes [_] NoxA 
3 “NAME OF ~ First Middla “Last . DATE Month ~~ Yaar 
a4 DECEASED OF 
eX (Typa or print) CHARLES ERNEST STANLEY peatH SEPTEMBER 
8 = . oe 
ua" [6 COLOR OR RACE|7. jaRrieD [] NEVER MARRIED fx] | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 
8 lest birthday) |Months| Days | Hours | Min. 
NEGRO wiowtp[] _ pivorcen [] | MARCH 27, 1890 ya, | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retirad) 
LABORER : ™' CONSTRUCTION 


13. FATHER’S NAME 


EZEXTEL STANLEY 


12. CITIZEN OF WHAT COUNTRY? 


S.A. 


I. BIRTHPLACE (County & Steta, or foreign country) 


VIENNA, MARYLAND 


14, MOTHER'S MAIDEN NAME 


RACHAEL JONES 


hysician an 


Then please remove cat 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 

(Yes, no, or unkown) | (IFyatgivewarordates ofservica) 

YES WW-1 17.05 43h9 _CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 
“IB. CAUSE OF DEATH [Entar only ono cause per line for (a), (b], and (e).) TINTERVAL BETWEEN 


ONSET AND DEATH 


PART. DEATH WAS CAUSED OY: | THROMBOSIS OF RIGHT MIDDLE CEREBRAL ARTERY WITH _ 
outro LEFT HEMIPLEGIA 
Csnaietnieaaei eile 1) CEREBRAL ARTERIOSCLEROSIS _ _UNKNOAN 


isa to immediate cause { 


ate has been signed by the attending pl 


director, page 3 should be daliched for use as the burial-transit permit. 


(a), stating the undarlying DUE TO. | 
cause last. te | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 


FRACTURE OF SURGICAL NECK OF RIGHT HUMBROUS IMPACTED BRONCHOPNEUMONIA | vs [] xo 1] 


20a. ACCIDENT WAS UNDERLYING [) . IN. ‘CURRED. (Ents i rt Lor Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCUI {Entar nature of injury in Part | or Part II of item 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


&) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d. INJURY OCCURRED 
While. Not Whila 
at work at work 


208. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (Stata) 
factory, streal, offica bldg., atc.) ; 


a 19 
. 1 certify that 4) (this hospital) ay the deceased fromAlgus: Sept. , that (DC (we) last 
saw the deceased alive on.. Sept...8 eee 63.. ~, and that death occurred a 22....M, from the causes and on the date stated above. 


Ci Sack ATTENDING MED. STAFF 2b NED 
WNdlur Tr eit, mo. | PHYS. [J oirecror [} PHYS. [3 
De. PHYSICIAN'S 2d. ADDRESS ; 
NAME (Type) fp, 


23a. Ra Raa 
EMO’ pacify) 
Burial 


24 FUNERAL DIRECTOR’S SIG) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 


9/13/63 NATIONAL CEMETERY BALTIMORE 28, MARYLAND 


TURE ADDRESS: 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, W) 


death. Page 4 may be elated by the hospital or attending physician. 


8 
2 
= 
B 
z 
B 
) 
i 
1?) 
2 
A 
et 
iy 
2 
5 
be 
°° 
Lal 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


T1301 CERTIFICATE OF DEATH 11.290) 


hs Leaaite DEATH zn See ree ane (Where deceased lived. If institution: Residence befare admission) ~ 
° COUNBaltimore marviand | °°!" Maryland b.couny Caroline 


b. CITY OR TOWN (If outside carporate limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL gnd give neores empl 
wings Mills 1% months Feder8lsburg pustteny 


L PM? 
d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Rosewood State Hospital 3l2 Park Avenue ves (] No & 


. NAME OF First Middle Lost 4 DATE Manth Day Year 
(Type or print) Joanne F. STANLEY DEATH 9 2? 19 63 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [2] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


remeile legro Rieeeeolta] eens a Auge 20,1958 8 ore. Months] Days | Hours] = Min. 


100. USUAL OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


none Easton, Md. U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Stanley RICKETTS, Myrna 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address. 


(Yes, no, or unknown) | UF yer, give war or dotes of service) 


no ---- ----- Rosewood Records, Owings Mills, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i) 3 7, t x ONSET AND, DEATH 
DEAT MEDIATE CAS ol pee Aarleace fase , oe Shaye 


b fn DUE TO 


» vi 4 i} 
Conditions, if ony, which wy _ Loecernezt ee 


gove rise to immediate : 
cause (a), stoting the under. ( OUETO 
lying cause last. © Con 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THETERMINAL DISEASE CONDITION GIVEN IN PART Tio) }12- REAR 
3 a = 
ae thet eal 4 epee ves) Not] 


200. ACCIDENT WAS UNDERLYING D) a RIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | o¢ Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


=i 


funeral directar, 
auld be filed with 


& 


Pages 1 on: 


hours ofter death. 


Then please remave carban papers. 


gned by the attending physician and campletely filled in by 


f20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 9, m. While Not while foctory, street, office bidg., etc.) | 


p.m, jot work [] ot work 


MEDICAL CERTIFICATION 


After this certificate has been 


e haspital ar attending physician. 
page 3 shauld be Yetached for use as the burial-transit permit. 


T 
* 
@ TO FUNERAL DIR 


Sz 


saw the deceased alive an 1963, and that death accurred at / 
a. SIGNATURE 


2 ATTENDING MED. STAFF 
Re aS Whee M.D. | PHYS. DIRECTOR PHYS. 
7d. 539 
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Te RYSICTaNS RESS 
ype) is S ’ kS 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, 8 caunty) (State) 


Sept, 30,1963 | Federal Hil} Cemete Federalsburg, 


2Sa. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


Jen pt 3 1968 felentes Judge. 


the State Board af Health prior to burial, cremation, or remaval, and in any event, 


may be retained 


TO HOSPITAL O 


a 
as 
=> 
fas 
a 


24 hours after 


jin 


nd completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


$ 


vR 


20M $63) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pe 44.399 CERTIFICATE OF DEATH 11294 


2, USUAL Cepia ls (Where deceesed lived, If institution: Residence before edmission) 


% e. COU! 
i 2, STATE 5 b. COUNTY 
Se “Baltimore ee We rites 
e3 B. CITY OR TOWN (it outside corporate limits, <. LENGTH OF STAYIN TB || c. CITY OR TOWN waiitets Ccperate Hinde wits RURAL Roba weneersaitewe 
-5 " write Gat aa seville town} és t i1 
22.) aton atonsv —— 
2 = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! address) <. STREET ADDRESS - I. RESIDENCE 
as 
ae 1904 Rollingwood Ra (1904 Rollingwood Ra yes [J NOL] 
S ‘3. NAM NAME OF a > a = oa Last ATE Month “Dey 
£ T i 
se (Type AAG is Herman oO. St ans bury DEATH Se * 12/63 19 
3 3 5. SEX 6. COLOR OR RACE) 7, MARRIEDIE] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE (in your SEED ARIEAR er eneens 
= nths| Deys lours ‘in. 
Ss Mele White wow] _—oivorceo[] Feb. 5 / 90 Bs yess | | | 
55 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ma jone during most of working lite, even if retire 
2 > d ‘g tof working lif it retired) J USA 
£5 etired Plumber ew versey ees zs 
as 13. FATHER'S NAME 14, “MOTHER'S MAIDEN NAME 
Theodore Stansbury Hlizabeth-—< a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * 
> (Yes, no, or unkown} Geiger ae 6 09 8060 5 t b 1904 Rollt a 
5 Mre. Anna. S ansbury, ngwoo 
s 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)] = = "] INTERVAL BETWEEN “% 
8 PART 1. DEATH WAS CAUSED BY: ( ; , 
3 IMMEDIATE CAUSE (2) Oy Versa erctyée Car hwy bar ul av dogecut | eye, 
3 4 if 4 DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete ceuse 
(a), steting the underlying ( PVE TO 
ceuse lest, {e), | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
) ALG pele neue ba Qidiy has tecly, chletat ves [] No EY 


20e. ACCIDENT WAS UNDERLYING (] 
OP. CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
P. 19 


I certify that (1) (this hospital) attended the deceased from. that (1) (we) last 
saw the deceased alive o went 6 occurred at (18 /M, from the causes and on the date stated above. 
22e. SIGNATURE f 22b. DATE 


Netereard tattle) mo, | PHYS [ef Binecron ila oO afi3fe3 Sige 
J Ses 22d. ADDI = nae 
eee. Keugeie” vabre Sse, bli Fh OE 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 


While Not While 
work at work [] 


200. PLACE OF INJURY (Home, ferm, | 20%. {City or town) (County) “(Stete) 
fectory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


r, page 3 should be detached for use as the burial-transit permit. 


filed with the State Dept. of Health prior to burial, cremat! 


death. Page 4 may be retained by the hospital or attending phy: b - 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


directo) 


ce 


pe fi \ATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, = (City, town or county) {Stete} 
L ity) i" 
"Burial |9/16/63 Western alto. 23,™4. 


24, ‘Pike DIRECTOR'S SIGNATURE ADDRESS 


-D.4101 Edmondson Ave 


AIS (a 


258. “REBT? 1063 REGISTRAR’S SIGNATURE 
DATE forks "ge 


s that the death certificate be executed within 24 


ENDING PHYSICIAN: The law requ 


ined by the hospital or attending physician. 


TO HOSPITA!.OR ATT! 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 1 242 
ince before admission} 


2, USUAL RESIDENCE (Where deceased fived, If Institution: Re: 


BA LT LedekE eet Se a. STATE PLP. BCOWTY 3 9 ye 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [If outside corporate fimits, write RURAL and give nearest town) 
write RURAL and give nearest town) / 


CARTONS Vtg 


CATON S Ure CE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streo! address) ‘d. STREET ADDRESS ~ 1S RESIDENCE 
: = 3 A oa ON A FARM? 

= SOS SP i ae ae Ves gerierl See AVE | ae 
3 s 3. NAME OF First Middle Last 4. DATE Month “Day Yeor 
Be DECEASED OF Pe ox 
acy (Type er Prin) NARIE 4, STO DDALD | Gaset nae YY 9 oS 
8 8 z 3. SEX 6. COLOR OR RACE] 7, MARRIED foQ.NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
nS = last binthdey) |Months| Days | Hours | Min. 
5 / ud WIDOWED pivorceo [_] TAN. ae EF yn. 
& Wa. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Céunly & Stale, or foreign country} | #2. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even it retired) 
3 Hobbekeere, | Hege | . a 0 SIU. 
6 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
a i a 
2 iS 
3 PATKIEN 4. Nogtod MH ADELIME 1 CLS 
s Ts WAS DECEASED EER INU SABA FORGES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
= ‘es, no, or unbgwn) | (Ifyes give waror datesof servic er: ; 
2 = ales oo i (Pormenad pAb ais 3 Lntgdbond A 
ei 18. GAUSE OF DEATH [Enter only one cause el for le) (bh, and (e)-] i z “/ INTERVAL awe 
a PART |. DEATH WAS CAUSED BY / 7h Be J a Tea 
z OAMEDIATE CAUSE (0) awe Pot 


of 3 3 X DUE TO 


Conditions, if any, whieh (b) 
pave rise jo immediate ca 
(a), stating the undert 
cause last. fe) 


7 ato AL Larouare wot dd gt mela A ol Je 2 a 


DUE TO 


tached for use as the burial-transit permit. Then please remove car! 


t Health prior to burial, cremation, or removal, and in any eyg 


= 
i) 
a 
Ps 
5 
3 
a 
0 
a 
= =, ——— ee = ee 
we Zz PART Il. OTHER SIGNIFICANY/ CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
3 2 las —=, iin PERFORMED? 
= < ves EJ] No} ] 
3 S 30a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pan | or Part I ofitem 18.) - = 
a & | OR CONTRIBUTING (] CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 = | Zoe TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) nc) 
= “ 1 
LBs a Hour a.m. While Not While factory, street, office bldg., ete.) | 
mS ae , = ieitns rT) et work [_] et work [_] ! 
BOs 2. 1 certify that (I) (this hospitl) attended the deceased trom...... (J. c..cccedeonses 193.8 To... a roars, 19%..¥, that (I) (we) last 
aD . 
2938 saw the deceased alive on. (ne me eal9.7 2.dand that death occurred at: LSM, from the/fauses and on the date stated above. 
aid Cara ey —< { i ATTENDING STAFF 2b. RIGNED 
o = 3 
Anes { Aimy ek mp. | PHYS. [ty thtecror Oo pws. PLL GX 
aaes 22c. (PYTSICIAN'S al a 7 > ta 
foe5 oe E Reve UD 
B33 Lore AY — 
3h ga Z3e. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR RAT Ony 23d. LOCATION (City, town or county) (Stete) 
ae REMOVAL (Speci d 
| F-S-bI PrenLerd, cans Fate | Lehane, J2f 
hats a 24 BYNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 % ecg Freeman, KE ‘ CG ExaaLl, «_|pate_SEP 9 [heowlig Verde. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J130% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41293 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 


. COUNTS a timo re: een a. STATE Maryland b. COUNTY aces imore 


b. CITY OR TOWN {if outside corporete limits, “e, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
wrile RURAL end give nearest town) 


Dundalk 12 yrss Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) d, STREET ADDRESS “J po @. IS RESIDENCE 
ON A FARM? 


|Res., 57 Wise Avenue: 57 Wise Avenue ves [] No [RR 


X 
= 
—) 
E) 


= 
ry, 
= 


( on Page 


3. Page 5 may be retaine! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State board » 


your files. 


3. NAME OF First “Middle Lest “a DATE ‘Month Dey Yer 
DECEASED 


\iie orem) = WALD Harry SPRICKLIN sr.| ™™ Sept. 27, 19 63 


6. COR RACE| 7. MARRIED iva] NEVER MARRIED [~] | 8» DATE OF BIRTH ~]9. AGE {In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 


Male White wipowep [_] piyorceD [-] | NOV « 22 + 1927 aS.” 


eats Deys Hours | Min. 


0a. USUAL OCCUPATION (Give kind of work es KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if relired) 
Jational Wire Co. Balto. Md. UsS fia 


Laborer 


113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ernest Stricklin Mamie Thomas 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown} | (Ifyesgivewerordetes of ye 


Yos, U.S). Army 1040-47 212-204-8567 Mrs. Violet Stricklin 57 Wise: Ave. 22 


18. CAUSE OF DEATH [Enter only one couse Te. (0), (bj, end (e).] Beane WEEN 
, ONS DEATH 
PART I, DEATH WAS CAUSED BY: Cir © Z N 
aa IMMEDIATE CAUSE {o)_ 7” oS SIN ~ 2 
Y10-/ DUE TO 
Conditions, if eny, which (b) 
geve rise fo immediete ceuse 


(e), steting the underlying (| PUETO 
cause last, {e) 


t within 72 hours affer death, 


in Item 18. Give Pages 1, 2, and 3 to the fun 


"s Office along with form PM: 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT P RELATED 1 TO THET TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO ee 


20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH, 


20e. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20%. (City ortown) === (County) ~_ (Stete) 
Hour e.m. While __Not While fectory, street, office bldg., ete.) | 
19 at work ot work 


jogk charge of Ihe remains described above, held an Autopsy is} Inspection “[4}— Inquiry a= and in my opinion 
y Natural causes fee Accident ia} Suicide ia Homicide Oo. Undetermined manner ai 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER [_} DATE SIGNED 
SIGNATURE MD. 


eee 7 ot e C. Ht es DEPUTY MEDICAL EXAMINER [S}— G 4 De 5 PGs) 
NAME (Type) OLLI Address (Street, city, town, or county) jis 
. BURIAL, CREMATION, pe DATE THEREOF | 22c. NAME OF “CEMETERY ‘OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) a 


rat” 2O=1=2063 |aardens of Faith ‘rumps Mill Rd. Bals. Co. Md’. 


23. FUNERAL DIRECTOR ‘ADDRESS ¥ “oh SG ges SO'GbS" R Pores Ceadge. 


POHN J. DUDA 7922 Wise Ave. 22, Md. aM! 


ig the word “pending” in pen 


MEDICAL CERTIFICATION 
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‘ded to the Chief Medica! Examiner’ 


4 should be for 


ignated agent, prior to burial, cremation, or removal, and in any even! 


TO DEPUTY MM; 
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or its desi 
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hysician. 


rtificate has been signed by the attend 
{-transit permit. 


ing pl 


The law requi 


be retained by the hospital or attend! 


is cer 


After th 


houtd be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


R ATTENDING PHYSICIAN: 
ECTOR: 


* 
lor, page o SI 


TO FUNERAL 
direct 


TO HOSPITA 
death. Page 


x 
VR AIS (4) 6. 
15M 7-62 


DIVISION OF STATISTICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 42994 


see 


a, COUNTY 
Baltimore 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL and give nearest town) 
Mt. Wilson 


<d. NAME OF HOSPITAL OR INSTITUTION (iF 
Mt. 


Wilson State Hospital } 


] 7 2 USUAL RESIDENCE (Whera deceesed livad, If insiitulion: Residance betore poneion 


a, STATE A Rd 3, b. g Ue cil 


cmanyianp || [box 324~ 
| c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside ere a write RURAL and g give > neerast town) 


| Sree ECkton at So) 
d. STREET ADDRESS 


Maryland 


“IS RESIDENCE 
ON A FARM? 


nol in hospital, give street address) 


13. FATHER'S NAME 


‘fork Sturgill 


a, Lon pus First ‘Middle Lest 4. DATE Month 
7 OF 
(ype or print) Mack Davis Sturgs}) | DEATH q 196% 
5. SEX | 6 COLOR OR RACE|7, jwaRRieD [of NEVER MARRIED [] | 5+ DATE OF BIRTH 9 ~|9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mm 1-99 last birthday) |“Months| Deys | Hours Min. 
wipowed [] _bivorceD [| las Yoyn. 
1a. USUAL naa (Give kind of sit | Ob. KIND OF BUSINESS OR eves 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done ur working life, even if retires . | 
cool wey _ | Kent ky | ws. A. 


14, MOTHER'S MAIDENNAME 


{¥es, no, or unkown) | (Ifyes give 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
‘ordetesofservice) 


| Carah Moggert 


16. SOCIAL SECURITY NO. ‘| 17, INFORMANT 
|Hospital Records, Mt. Wilson State Hospital 


Address 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {e) _ 


) 


ry DUE TO. 
Conditions, if eny, which {b} 
gava rise fo immediete cause 
fe), sieting the underlying f° PUETO 
cause last. (e) 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).] 


) INTERVAL BETWEEN 
ONSET f. DEATH 


Far adugnced eas tubereudesié _|- 4- 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB 


| 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part It ot item 1B.) 


ING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN| PART Ke}| 19. WAS AUTOPSY 


PERFORMED? 
ves [_] NO iA 


20c. TIME OF INJURY 
Hour e.m. 
pom, 19 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 


‘Month, Dey, Yeer _ 


21. 1 certify that (I) (this hospital) attended the deceased from... 


~20e. PLACE OF INJURY (Home, ferm, | 201. (City or town] ~~ (County) (Stete) 


| 20d. INJURY OCCURRED 
factory, street, office bldg., ete.) | 


While Not While 
jet work at work 


Grr CBs, that (I) (we) last 


im. 1963. and that death pease at 7 “SAM, from the causes and on the date stated above. 


22b. DATE 
ATTENDING. MED. STAFF SIGNED 
Mo. | PHYS (]_ pirector [] PHys. 
M.D, Superintendent _| Mt. Wilson, Maryland we ara 
‘23s. BURIAL, coe ab. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of aia (Stete) 
EMOVAL | ie | 
uria 1/11/63 | Union Cemetery Union, Cecil Co. Md. 


ADDRESS 


Elkton, Md. 


| Peed SIGNAMURE ; 


En SeR YS Bed "POM re ey 


H# FOR STATE 113 Q6MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11295. 


HEALTH DEPT. |7- as DEATH 2. USUAL RESIDENCE [Whare deceesed lived, If institution: Residence before admission) 
a e a. STATE b. COUNTY 
f2 g LEduds yy vend iY BALTIMO! RE manvianp || Maryland 4 Baltimore 
gee B. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oulside eorporete limits, write RURAL end give neerest town) 
8 5 5 write RURAL end give neares! town) 
eee Yorl’ OUTSIDE - SHAWAN x Shawn (Rural - White Marsh) 
e350 ¢ BQQ) «Name ‘Of HOSPITAL OR asm TON (if not in hospital, give street eddress) id. STREET ADDRESS @. IS RESIDENCE 
3 Sao ENQOULE 'T ON A FARM? 
Bg os | York Pat Hospital _ | Openshaw Road _ ee a) 
oe as 3. NAME OF ee Mirst: idle = “Last 4, DATE Month Dey Yeor 
Begs DECEASED ns 
seres Cele VICTOR SVEC braze 196 
SO gt $); 2 
25 8 £5 5. Sex 6. COLOR OR RACE|7, qaRRiED IC] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
BORER fast birthday) [Months] Deys | Hours | Min. 
BEEN Male White wiDOWED [_] pivorceD [_} 1/3/08 yn. 
Zq0vt TOs. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cess done duringypedt of warking life, evan i aired) 
Epa gent Westinghouse < Poland UsSeAe 
2 &g &2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
a, 
S25 Michael Svec: Nadia Varenaick 
20 Ei 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
sae (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
£ 
BE eS 18—30-0227 Vera Svex Openshaw Rd White HalT Mds 
$3 18. CAUSE OF DEATH [Enter only one sours par Tes for (9), 1B), and fe). “INTERVAL BETWEEN 
gic 


| EXAMINER: This certificate should be e: 
please execute the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner's Office along wit 


TO DEPUTY 


1 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or its desi 


< 
5 
“a 
rd 
z 


5M 1/63 


ignated agent, prior to burial, cremation, or removal, an 


emp LOLA 22 22 —e=S2 ON ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART |. DEATH WAS CAUSED BY: ONSETANDIGEATH 


IMMEDIATE CAUSE ‘eVOahohot wound of chest_and abdomen 
7¥ 1X DUE TO 
Conditions, if any, which (hy 
tise to immediata couse 
stating the underlying ~ OVETO 
cause last. (©) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES NO 


208, EXTERNAL CAUSE WAS 
PRIMARY [ZI or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


€. = 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, ' i ‘20f. {City or town) {County) (Stete) 
6 36" ci While __Not While fectory, street, offica bldg., atc.) 
H 


19 et work [] ot work [Xt _Home ! Shawn Baltimore Ma 
21.1 ee that | took charge of the remains described above, held an Autopsy x Inspection Inquiry [= and in my opinion 


death resulted from: Natural causes [_], Accident [], Suicide [_], _Homicide [EX Undetermined manner [_] 


MEDICAL CERTIFICATION 


Evel. CHIEF MEDICAL | MEDICAL EXAMINER Lal 
ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL aes oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMIN! 
NAME (tye) Russell S. Fisher, M.D. Address {Sitrest, city, town, or county) 9/23/63 
‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22. NAME OF Seiad “OR CREMATORY 22d. LOCATION (City, town, or county) ¢ {Steta) 
2 ov gee F Ma 
. Buri Sept 24 63. St Andrew’ s Cemetery German Hill Road 


23, FUNERAL DIRECTOR ADDRESS: 


The Dippel’ Brothers 1800 E Lombard Street 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oanSEP 25 1963 


_) 
<r 


thin 72 hours after death. 


Srbon papers. Pages J and 2 shgu 


ian and completely filled in by the funey 


ificate be executed @. 24 hours after 


BS 
Si 
8 €*6 
£ ast 
3 £ 
uv 

e 

ca 

3 
£2. 
fe 
Pe 
£ 

5 

g. 

- 

= 

a] 

Oo 

2 

= 


After this certificate has been signed by the attend 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then please ré 


death. Page 4 may be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: 


Ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


In EE OF DEATH i 1 Be ug 
PLACE OF DEATH a ; 2. USUAL RESIDENCE (Where dacoesed lived, If inslitution: Residence before admission) 
Bary ke 2S ties aien ° ST b. COUNTY 


Je LENGTH OF STAY IN tb || c. CITY OR TOWN (If outsida corporete limits, write RURAL and give nearast town) 


| Balt imore_ ) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddre: ry 7 = j 


d. STREET ADDRESS 
House in Pines, 16 Fut ing Ave 4700 Sayer ave. 
3. NAME c mere E 


1S RESIDENCE 
ON A FARM? 


ves [] No[] 
¥ 


a Month 


DECEASED r | OF 
{Type or brit) Robert E. Tate DEATH = Sept. 6/63 19 

S. SEX & COLOR OR RACE) 7, mARRIED fp] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. KEE ln = iF ONDER T YEAR| IF UNDER 24 HRS. 
ale White wipowed [] __ ivorcep [-} Sept. 8/' 85 vid 5 ce "| Peed ee Maine 


12. CITIZEN OF WHAT COUNTRY? 


BIRTHPLACE (County & Stete, or foraign country) 


Oe. USUAL OCCUPATION. Ae kind of work 1b, KIND OF BUSINESS OR INDUSTRY 
don; tre most of Sup jfa, evan if ratired, 


Reti feechfield Apts.| Ma. USA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = ‘ . 
4 her tiacSate ary E. Burgess 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address = 


(Yas, no, or unkown} | (Ifyasgiva warordatasof service) 


18 09 8065) ary Tate, 4700 Sayer Ave.Balto.29,Md _ 


48, CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and (ce). Hy INTERVAL ‘BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; < Pee, ge ? 
IMMEDIATE CAUSE (a) oe rn 
v{ 


i ae 
DUE TO 


Conditions, if any, which (b) 
gava rise to imme: causa 
(a), stating tha undarlying 
cause 


DUE TO 
te) 


Whila Not Whila 
at work 


Hour a.m, 
Pam. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a)) 19. BASU ORS 
= 

ES No 
a 3 x sigs el Neal 
© /200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURYATCCURRED. (Entar nature of injury in Part | or Pari Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED (County) (State) 
8 
3 


at work 


Ww 


, that (1) Gweddast 


causes and on the date stated above. 


eS ATTENDING STAFF oe SIGNED 
4- a pve Cinch m.p. | PHYS. Director [] PHYS. [] 


/22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
Donald_C,_Mac_Lauchlin, up, i. 


‘eae DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATIO} ein, town or county) (State) 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


pur 


Sea? AL a aie Ly a es 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Edmondson Ave fbavby Judge 


« ? 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ALARYLAND 


WALTER L. TAYLOR GEORGIA BEASLEY 


I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address , 
: (Yes, no, or unkown) | (ifyesgivewarordates ofservice) 

ag WWII 511-03 ~6323 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 
— Ry 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ~~ | INTERVAL BETWEEN 
ae PART I. DEATH WAS CAUSED BY; ‘ONSET AND DEATH 
se _, IMMEDIATE CAUSE () CA OF LEFT LUNG WITH METASTASES ___| 6 MONTHS _ 
fs 1@DKR : DUE TO 
a Conditions, if any, which (b). : rE - “ 


ss 11399 CERTIFICATE OF DEATH 11297 

= o == s 

® § . PLACE OF DEATH 2. USUAL RESIDENCE (Whora deceased lived, If inslitution: Residence before admission) 

a 2 . COUNTY STATE b. COUN! 

. » e are TY a“ 

3g 2c2 BALTIMORE MARYLAND MARYLAND H L~ 

rep ts 23 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ~. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 

ea ps M4 writa RURAL and give neerest town) 5, ; 

‘ 232 |_FORT HOWARD 17 DAYS BALTIMORE _3V Cl = 
OAH 4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS | e. IS RESIDENCE 
eat, ON A FARM? 

@@ =: 1408 NORTH CHESTER STREET ST] No) 

2 2 an ~ Middle = Last 4. DATE. Month Dey ‘Year 

% eat Z E OF 

& es (hep ernie.) SAEs, BISHOP TAYLOR PERTH =SEPTEMBER 8 1963 

© peas S. SEX 6. COLOR OR RACE) 7, MARRIED fr] NEVER MARRIED [] | 8 OATE OF BIRTH 9, AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS. 

a) Sah oe last birthday) | Months] Days | Hours | Min. 

2 cos MALE NEGRO WIDOWED ["] DIVORCED [_] MAY Zits 1910 53%. | 

‘Slow Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= Ree Fre during ee me working R evan if retirad) 60 R ia a USA 

8 a LLER: OPERATO! ROAD CONTRACTO! WRENCEVILLE, VIRGINIA 

i 2 — eet = Se ne, ——J 

a gs 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

$ 

2 

3 

a 

= 

8 

3 

a 
2 
z 

a 

o 

Pe 

= 


gave rise lo immediale cause = tf | 
(a), stating the underlying DUETO | 


cause last. () 


. of Health prior to burial, cremati 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTORSY 
2 aaa PE 
J\% 
s YES oO NO » 
= 20a. ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW INI CURRED. iitepsi item 18. 
Fail Paseo Se oo boos INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 209. (City or town) ~ (County) (State) 
= Houtaet While __ Not While factory, street, office bldg., etc.) | 
= 19 work at work | 
that 2) (this hospital) attended the deceased from..August..22. 3, to... Sept. 19.63 that (K (we) last 
saw the deceased alive on... S@Dhs...8...........19.63.., and that death occurred 41:25, BroM athe causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING 


Mop, | PHYS. oO DIRECTOR x1 PAYS. (ft September 10, 196° 


22d, ADDRESS 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. PHYSICIAN'S 


NAME (Tyee) = TRVING FREEMAN, M. D. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur 


be filed with the State Dept. 


Fin, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town or county) (State) 
city] 27 2=6 9 
| Pris es WEST WARD LAWRENCEVILLE, VIRGINIA 
2 D pee KE NASUNERAL HOME 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4} Wf re 1348 NORTH CALHOUN STRE: 


FATE 


20M S-63 


= 
as: 


uy 
PB ee | 


@.. 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mTOR 


2 


23a. hey CREMATION, oy in 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {ity yoymer county) {Siare) 
Le ake i / Hol Maas Baltimore, Maryland 


i eg SIGNA’ Ye, 25a. REC'D BY REGISTRAR | 25b. isle 3 i aa ; 


j { 3 0 8) CERTIFICATE OF DEATH 
“ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before admission) 
A . @. STATE b. COUNTY yp 
£32 Balt imor e MARYLAND Maryland ees See 
>es B. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {if outside corporete limits, write RURAL end give nearest town} 
ase write RURAL and give naerast town) fy y 
38s Catonsville 35yr7mthl 2dys Baltimore __ ; [renew 
eee | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet eddress) d, STREET ADDRESS o- TS RESIDENCE 
Sa 5/ 
= ge SPRING GROVE STATE HOSPITAL ee || ee ahs) Fell § Street 
3 aN. 3. NG NAME OF | — Fint Middle = at rn Ba Month “Day 
a a ‘D 
fe i 3 
§ ae ives orem geen Thomas DEATH September 18 19 63 
2B 5. SEX 6. COLOR OR RACE] 7. savnnwso-fag] NEVER MARRIED [] | & DATE OF BIRTH 2a SU te batoer TERE eran ats 
jonths| Days | Hours in, 
HM iE mile white wows [3 pivorceo[1| Jan. 3, 1890 i | | 
338 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
% fie done during mos! of working lifa, avan if retired) 
£°5 laborer ood Box Mfg. Maryland U.S. 
age 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
E2y 5 
Bo5 Frank Thomas Rosie Bendnarz # ie 
283 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
es (Yes, no, or unkown) | (If yesgivewaror datas of service) 
e=a— |wnknown 4 none _ Records: SPRING GROVE STATE HOSPITAL _ 
SPEC 18. CAUSE OF DEATH [Enlar only one cause per line for (e), (b), and ().) - ' | INTERVAL BETWEEN 
By he PART I. DEATH WAS CAUSED BY: Z 
23 sah ¢ IMMEDIATE cause (a) Heart failure = _- — 
a ae 
oe 5 i] DUE TO 
5 $= s Conditions, if any, which w)__ Arteriosclerotic heart disease bl = a 
sas! gave rise to immadiate cause | 
a] 2 3 (a), stating the undarlying (ele Ye) | 
sees couse last. 7 te) 
BS8no Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
BE ow a) S 
Z2za5 < Yes [] NO 
See Sie oS ——— 
= a eS = 208. ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
f#2s & | OR CONTRIBUTING L] CAUSE OF DEATH 
~ Be & |MiF EITHER, NOTIFY MEDICAL EXAMINER) 
Seo x 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ~ (Stale) 
3 < 3s it Hicle. ta While __Not While factory, streat, office bldg., atc.) | 
s a a cl es, 19 at work [_] at work [_] ! 
vOZo 
rene 21. 1 certify that Qf (this hospital) attended the deceased from...... FeD.. NB... 1888 to... Sept....18.., 1963., that §) (we) last 
> eo 2 saw the deceased alive on... SA Ph.s....18.... wl. §3., and that death occurred a 'M, from the causes and on the date stated above. 
SSS Stee 
EAS 2 ana ATTENDING MED. STAFF 7a EONED 
£ . 
38 o- Gpeten tu Alor» mop. | PHYS. = []  pirector [7] PHYS. x] 9-18-63 
a = u 
Beas mae Stella Wacheier: BaD aad. AbbRESS SPRING GROVE STATE HOSPITAL 
ef I i iN | ee Gatonaville.28, Md. nas 
G he = 
Sou8 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 9 g 9 
-(M CERTIFICATE OF DEATH 1129: 
= i = en ee hus 2 ese a lates (Where deceased lived. {f institution: Residence before admission) 
zu a STAI b. COUNTY 
oe ‘Saltimore mamviand || flaryland el 
Go o b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
° 2 RURAL ond give nearest town) , 
§2 Catonsville pire. XBella i 
oe X d. NAME OF HOSPITAL (ff nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FAR! 
fe] Oella Ave. | 342 Oella Ave, yes [] No 
£6 3. NAME OF First Middle Last 4, DATE Manth Day Year 
B- DECEASED | 4 OF 9 11 63 
as {Type or print Leanna F. Owings oA =a 
>e S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ASE, (tn yoon IF UNDER 1 YEAR| iF UNDER 24 HRS. 
2 vast bi: Y Manths De He Min. 
3 emale Colored |woownpy — oivorceo 1] March 13,1872 piers ete ls) A 
10g. pee aly SCC UF ALON oe kind fe woth dong 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
luring most of warking life, even if retir 
Teacher -Retired | County Baltimore Maryland UsSeAe 


13. FATHER’S NAME 


James Owings 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown) | IF yes, give war or dates of service) 


14. MOTHER'S MAIDEN NAME 


Hester Tarter 


16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Bsther P.Riggs-342 Oella Ave. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c}-] 


Then please remave carbon papers. 


PART |. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE fo} Mitral Insufficiency 2 yrs, II Months Days 
Sl 5 DUE TO 

Canditians, if ony, which » Hypertensive Arterio-sclerotic Heart 

gove rise ta immediate 

cause (a), stating the under. ( OVE TO 2 yrs. I I mo. 23 Days . 
€ lying cause lost, (c) 
ee. 7 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Madar 
ra 9 —— 
ct 0 3 ves] No Cie 
re = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
6 & | OR CONTRIBUTING O CAUSE OF DEATH 
§ Q | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
S a Haur a.m, While Not while foctory, street, office bldg., etc.) | 
3 ¢ p.m. 19 lot wark [7] of work [7] H 


21.1 certify that (l} (this haspital} attended the deceased from. SOpt _L3re, 1260, toSept._I1th963. that (I) (we) last 
saw the deceased alive an SED IL _1963, and that death accurred ate_.M, fram the causes and an the date stated abave. 


Mo. SIGNATURE 22. DATE 
ATTENDING MED. STAFF oe 
al M.D. | PHYS 7) Director PHYS. Sept. Ii-I 365 


After this certificate has been signed by the attending physician and camp! 


Bee haspi 


* 


page 3 shauld be'detached for use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


the State Baard af Health prior ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


to} 3 = 22c. PHYSICIAN'S, 22d. ADDRESS 

Birks NAME ees F 

ee | s M.D, --Winters.Lane-Catonsvillen28, Md 
3 3 zZ 23a. SE MAVAC IO 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
zoe BULL at 9/14/63 Mt. Auburn Cemete Baltimore Maryland 

2 © 7 | 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR agate SIGNATURI 

was  (p\\ Herbert BE. Nutter-3035 W. North Ave. [owe SEP 16 | [Ora rihig Naty. 


director, page 3 should be detached for use as the burial-transit permit. 


be 


a 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4 
20M 5-63 


filed with the State Dept. of Health prior to burial, cremation, or remoyé 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ori 


il _CERTIFICATE OF DEATH 113 


8. CAUSE OF DEATH [Enter only one causa per lina for (e), ( INTERVAL BETWEEN 


ONSET AND DEATH 
rear ear was numa CORE BAA L Ti NAdwdos | Bwrees | 
ges DUE TO 
Conditions, if any, which (0). A RVERIOSeLE ReOLis ; SU ¥YEaes © 


gave rise !o immediate cause 


(a), stati DUETO 


19 tha undarlying 


fie 
s - 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacassed livad, If institution: Residance uu admission) 
* 34 ¢. COUNTY ¢. STATE b. COUNTY 
2 BNE MARYLAND | 
ee B. CITY OR TOWN (if outsidd eS¥porata limits, Te pe OF STAY IN Ib , CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest lown) 
~~ Bas vwsita RURAL and gjva naarest ae 
inl -* 
Us Ov Ve PEYAES We gy orvi\oc eee 
Bae d. WAME OF HOSPITAL en 2 on {if net in hospitel, give streat dddrass) 4. STREET ADDRESS @. IS RESIDENCE 
22. ea ( y ? ON A FARM? 
Sus “elt Boxs [Ave c War OF_ oc] ae ves [NOT 
2 250 E OF Bons 4. 4 DATE “Month Year 
3 = gh DECEASED . 
g eae (Typa or print) 2S. 4 - L/ j BERTH /3. 9X 
i Dis . 7. MARRIED [PX] NEVER MARRIED 5 ee OF BY ve 9. AGE 4 rs ] IF UNDER 1 YI IF UNDER 24 HRS. 
2 223 ; | binh$by) | Months] Deys | Hours | Min. 
© Sos GQ se wipoweb [_] pivorceo [_] {27 ca] ws. 
gS see 10a. USUAL OGCUPATION (Give kind of aoe 10b., OF BUSINESS #4 INDU: ai b. ag Ee jupty & Stata, or ed. country) | 12. CITIZEN OF WHAT COUNTRY? 
> 
= gee doga during mpst of working lifafavan if ratirad) 
3B ESE OS 
§ 226 iy d_ d. —- tO). fs 
er. 13! FATHER’S [ Ae is es (to NAME 
£ fee 
$ = 
A dl asl | ch DEV. -S. ARMED Lead. 16. ak ‘SECURITY NGA 17. 1 Ss N ‘Address 
he = (Yas, pr unkown) | (Ifyesgivawerordatesofsarvica) 
= 
eS —_——_ 
: _— 12) gyoos! Mat pie 4204 ach Ave 
” 
£ 
5 
ra 
2 
2 
s 
° 
HS 
= 


fe) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
} 5 yes [] no [] 

= 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert II of itam 1B.) x -. ‘ 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, *20f. (City or town) (County) (Stata) 

S fou eae Not Whila factory, street, office bldg., ate.) | 

= 9 et work 
a. re itet) attended the deceased from. 1942, that (1) (we) last 
saw the deceased alive on. of 19.8.2, and that death occurred at /b2 AM ‘coin the causes and on the date = above. 
ae eet ATTENDING MED, STAFF & NED 

G aux mp. | PHYS. Director [J] PHYS. [] Set. (Ht ia 63 


22c. PHYSICIAN'S ee 22d. ADDRESS 
NAME. (Typa) Ad Au Ge c wes 6>232/ alien he? ReeeZe . b, u& 
23a. BURIAL, CREMATION, | 23b. DATE THEREO| 
ee ae 
Pee OM, 


=” 


23d. LOCATION (City, town or county) (Stete) 


weco ELA, RD IK 


LBA NAME OF CEMETERY OR CREMATORY 


3\AOL YA LEDEEMER, 


| 


ADDRESS, 250. REC'D BY REGISTRAR ee ALY. SIGNATURE 


BB of Se nlea pegs 


Ze hated dton” $617 


gx TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


* 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


rz ey, MARYLAND STATE DEPARTMENT OF HEALTH 
t 11312 CERTIFICATE OF DEATH 


+ ve 
na 3 Fa M 1. PLACE OF DEATH 2 USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
> eg oS a. " STATE b. COUNTY 
Pe Coe Baltimore ART END, Maryland . A 
x] o b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
52 RURAL and give nearest town) 2 2in 
x * Z 
aS Towson weeks {| Baltimore OV OI 
oo v/ ) d. eesti Sie {If not in hospital, give street address) d. STREET ADDRESS e. piper 
) ! 4504 Wentworth Avenue ves [] No#] 
- 
= 5 |. NAME OF First Middl. 4. DATE Ye 
eae DECEASED ‘irst iddle lost OF oe ber ate ‘eor 
34 ieee at Frances Es Touchton | DEATH 19 63 
is I S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE ae IF a TYEAR] IF UNDER 24 HRS. 
: fay) {Months} Days | H Min. 
Female | White — |wioowsx] oivorceo] | Dec. 25, 1874 a3) yrs. pool Mis Ral 
10a, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Baltimore U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


By | ae inal ees \kNene Grace Huber - 4504 Wantworth Avenue 


18. CAUSE OF DEATH [Enter only ane cause per lige far fo), (b), and (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: at ll ij . i anced oats g) 
F IMMEDIATE CAUSE (0). 


4 LY 4 DUE TO é 
[otates Ae 

Conditions, if ony, which 

gove rise ta immediote 

cause (0), stoting the under. ( OVE SS Ae 

lying cause lost. G. sy . 


Then please remove carban popers. 
, and in any event, within 72 haurs aft, 


: After this certificate has been signed by the attending physician and campletely filled 


5 

3 AS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE beh DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
S = 

= ) Ss yes] NO, 

tw) = ] 20s. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

= & JOR CONTRIBUTING LC] CAUSE OF DEATH 

4 © ](IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, | 20f. (City or tawn) (County) (Stote) 
3 a Hour a.m. While Not while factory, street, office bldg., etc.) | 

= Ea p.m. 19 Jot work [] of work [1] ‘ 

2 21. | certify thot (I) (this haspjtol) attended the ions from. 7 1 fe | 1 to foe 3 » that (I) (e}last 
£ 

© saw the deceased alive an Led S.19f.3 3. and that Heath accurred at 24) tam the causes and an the dote stated above. 


© 


page 3 should be detached far use as the burial-transit f ermit. 


Wa. SIGNATURE 2%. DATE 
ATTENDING ED. STAFF SIGNED 
M.D. Director C1) PHYs. 


the State Board of Health prior to burial, cremation, or remaval, 


a4 
£5 22c. PHYSICIAN'S on WOE: 
NAME (Type) EL tL fs 4 
Sz Es a] L-Chambers- #6 -L. erly Ba Wo 9 Jol F154 
3 3 23a. FEO TAI Reais 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. CATION Wea town, or county) {Stote) 3) 
~S VAL [Specil % 
oe Burial 9/20/63 Loudon Park Cemeter Baltimore, Maryland 
Eo Marys 
9° ; 


=> 
La 
on 
== —_ 


24. PE Saar ett oe DORESS. ‘2Sq. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Ellsworth Armacost- 4600 Biveains Hghts.Avenupar SEP 19 jf Sasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11313 CERTIFICATE OF DEATH T1302 


1 poe DEATH a 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residehcs before admission) 
e 


e. STATE b. COUNTY : 
ark C a MARYLAND _ £1. df. b& [ro 
b. CITY OR TOWN [if outside eorporete limits, | &. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outside corporete limits, write KURAL and give neereat lown] 


" “write RURAL and give nearest town) 
hao fom rs; bee Sy ere LIA 
SS) 


& 


S 


Lat 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street 


/ d. STREET ADDRESS ; Sees 
healed A ap goliet LT geet IMIE LY (Ce flap 7 Tf esl ole 


Death 5 apr, Gx7  Fs0h eae, 


9. AGE {In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Doe meng Days | Hours | Min. 
yrs. 


DECEASED, 
vee ory ZY [Ly ce ue ee, Towpecnd 
5. SEX 6. COLOR OR RACE RRIED [-] NEVER wow ot 8. DATE OF BIRTH © 
ly ite woe a C1294 (04 


fvbsee8 7 
10b. KIND OF uae SS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 


fe afl Capote CeY  im| city ltd 


cmc vi = 
Oe. USUAL OCCUPATION Pe ba tor 
done_during most of working life, even if retired) 


we penly rou tos 


V2. CITIZEN OF WHAT COUNTRY? 


USA. 


ling physician and completely filled in by the funey 
in any event, within 72 hours after death. 


lease remove carbon papers. Pages 1 and 2 s! 


quires that the death certificate be executed e. 24 hours after 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
aad S % +/ ‘ 
a} Ww eh ant of [ | ad 
: ¢ 
A 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. iv INFORMANT Adare 3 
53 ies ey armies il lt fees tvenrar caer etesrsies | ig O-F. : 2 1oC = oO me cis (fo qplte 
o AA 2  - gS c As © (olka a avd a ees oe 
a — = —— 
es o 18, CAUSE OF DEATH [Enter only one cau; te), {b), end an J “. aie r [ INTERVAL BETWEEN 
fey PART |. DEATH WAS CAUSED BY. ft / CNS AND 
co as IMMEDIATE CAUSE MRT AO AMANITA OY oa es Pea wc fa 
# ee ; ; , 
a m2 2 +f x DUE TO ; 
3 LF 4 
2cke Conditions, if eny, which (b) a : 
5 geve rise to immediete couse : ‘ie ri ar = 4 ay Fae tae 
3 DUE TO 


{e), steting the underlying 
couse last. (a 


A\z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
} ee ERFORMED? 

Ol2 

é [ves [] no 1] 

= [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm,? 208. (City or town) (County) ~~ “tete) 

rat Hour 8.m, While Not While fectory, street, office bldg., ete.) | 

=} oe 9 et work [_] at work f 

a os the deceased fromsa¢f--t.. oo ROL th. ites 19% thar Awe) last 


causes and on the date stated above. 


22b. DATE 
ATTENDING AFF SIGNED 


Pon 2. aie, GY weet. me wp, | PHYS. LT DIRECTOR oO PHYS. Oo 


22e. PHYSICIAN'S & 22d, ADDRESS 
ane Weel GEORGE T. GILMORE, M.D. Lanham Building  Lutherv 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


(Ficyr at ept abt /é3 Lear lows od LEX Ae) CFL 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS sy 2Sa. REC‘ TAR REGI: TRA e_SIGNATUR 
poetacbee cS ie ES 7 9et P clay g ee SEP 2's" 883 Vi > ca a 


. | certify th MH NXihis Sak 
aw fihe deceased eK ona 


22a, fo 


9 <4 and that déath occurred af. M, from # 


lle, Mi 


23e. BURIAL, CREMATION, 


death. Page 4 may be retained by the hospital or aftendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


_be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M S-63 


a 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


@. 24 hours after 


The law requires that the death certificate be executed 


cn p.m. 
Be 
290 21. f certify that {I) (thi attended the deceased f pe i at (1) rre}ast 
20 63 
a saw the deceased alive -off, 7” AIR ~, and that death occurred - 9 3 ‘M, from the causes and on the date stated above. 
es 20 ATTENDINt MED, STAFF Sas SIGHED 
ao Auffon Pie mo. | PHYS. reg pirector [] Pxys. [] LITT, es 
On Be. PHYSICIAN'S 22d, ADDRESS i) 
3 NAME (Type 
“2 [ William F, Gassaway M.D. _|.179 Main St, Ellicott. City, Md, 
= ia 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
8 REMOVAL a Gees 
ha) 9/23/1963 Salem Lutheran ‘one Catonsville, Md, 
{ J 424 FUMERAL A | Keg SIGNATURE ADDRESS 25e, REC’D BY REGISTRAR | 2S5b. ReCITEAh 'S SIGNATURE 
VR AIS (4 IP geschinl, Voor. Catonsville 28, §Cbernltg 
UY, MreaCT 9 1963 | ucge 


f 
“a 
=z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11314 CERTIFICATE OF DEATH 11303 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


2G a, COUNTY a. STATE b. COUNTY 
202 Baltimore MARYLAND |) Maryland Baltimore 
Us b. CITY OR TOWN (if outside corporete limits, €. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town} 
Baw write RURAL end give neeres! town) | 
s73 Catonsvill | €@ Catonsvill 
£53. ons: e _yrs. ons e 
4 3% x d. NAME OF HOSPITAL OR INSTITUTION {if noi in hospitel, give stree! eddress) ||. STREET ADDRESS — . 15 RESIDENCE 
see ON A FARM? 
ea 57% 
ag ___6635 Baltimore National Pike 5 | Baltimore | National Pike Yes RL NOig 
So+ 5. NAME oF First ‘Middle Last 4 “Month Day Yeor 
Bon DECEASED OF 
a T int 
eae aa George Theodore  _—s Uebel DERTE Sept. 19, 19 63 
s 5. SEX "6. COLOR OR RACE) 7, RIED [] NEVER MARRIED IK] | &: DATE OF eieTH 9. ST go on UTEAR ue za 
€ jont! ys jours ‘in. 
6 Yale White wivoweo []__pivorcto[] | Nov, 8, 1900 yrs. 

o De 
5 Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘o done during most of working life, even if retired) 
5 Farmer Farm owner Catonsville, Md, U.S. A. 
a 13. FATHER’S NAME F "| 14, MOTHER'S MAIDEN NAME 
a 
iS 


George Uebel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give werordetesof service) 
No | 21736-2855 
18. CAUSE OF DEATH [ [Enter only one ceuse ). “(b), and (c).] 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


¥ < d.] DUE TO 


Conditic 


Catharine Staubitz. 
ia: eam Catéiisville - 28, Md, 
Miss_ Clara Ushel 6635 Baltimore National Pike 


ARs BETWEEN, 


cian. 
igned by the attend! 
ial-transit permit. Then please remo 


, cremation, or removal, and in any 


i 


is, if any, which 


geve rise to immediete couse : 
(tng the darn DUE “Aiowed £ ae a en Leo Poa, vey ee, fae se 
9. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPS 
yes [] NO * 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

OP CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20, TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) {Siete} 
While Not While fectory, street, office bldg., etc.) 


et work [_] at work [7] 


After this certificate has been si 


director, page 3 should be detached for use as the buri 
> be filed with the State Dept. of Health prior to burial, 


ined by the hospital or attending phys’ 


MEDICAL CERTIFICATION, 


20M S-63\ 
x 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


ee |S 7 CERTIFICATE OF DEATH 11304 


Ye 
2 § FA 1. PLACE OF DEATH , | 2. USUAL RESIDENCE (Where decoesed lived, Mf Insiilulion: Residence before edmission) 
» es a. COUNTY F e. STATE b. COUNTY “4 
§ ene Baltimore ____ MARYLAND _ 4 J ig 
2 =0 3 wi b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
~ 35S \ write RURAL end give neeres! town) \ 
Ss 8 Bradshaw i fe aoe : Bradshaw eee 
= 6: ‘d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress) d. STREET ADDRESS Be a 
= e 
2 ticles | ves [3 No (_] 
pe oe |. NAME OF First Middle last 4. DATE Month ‘Dey Y ~ 
323 a DECEASED 7 / OF 
e Fee Pe ee Ovi $a Katherine Pak | eam Sete | Md 
© 8st 5, SK 6. COLOR OR RACE|7, MARRIED EVER MARRIED [] | 8. DATE OF SIRTH 19, AGE {In yedfs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s 28 3 — last bithoyy) lisse Deys | Hours | Min. 
Pes fe WibowED feat pivorceo [-] | June Ge 1890 har yrs. 
3 aes 10a. USUAL OCCUPATION (Give kind of w 0b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or YrSton country) ] | 12. CITIZEN OF WHAT COUNTRY? 
2 836 done during most of working lile, evan il retired) | | 
5 SSE housewife at home Baltimore, Md. bes 
YP fe © 13, FATHER’S NAME 1d, MOTHER'S MAIDEN NAME 
= aft 
§ £32 Rudolph Breeback | Katherine Gutshock 
ww § ‘st es WAS ee Eis IN U. a2 FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = =— Address = - 
= ot fes, no, or unkown] i Nf . 
= oes Megat agthae el J.Henry Ulrich, husband, above 
% a ‘ ae 5. 
a =e 5 18. CAUSE OF DEATH [Enter only one couse per ne for je), (b), and (c).] EET nl TWEEN 
53 5 PART I. DEATH WAS CAUSED BY: OEET AND 
Sey 5 IMMEDIATE CAUSE (e)_ ° ave =~ 2y gee / vy 18K mane ate 
a )) 

Sases { 4 DUE To 1 
z2cke Conditions, if eny, which (b) i) ere ee) Avteaec de leyesif ge al 
ones 5 @ rise to immediete couse =" 
£223_. (3), stating the underlying DUE TO | 

a8 32 cause lest. te) beta ne 
Bo ois Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)) 19. WAS AUTOPSY 
Meeso ylz 4 PERFORMED? 
OSS oy 5 2 betes yes [] NO 
435 3.2 & [20e. ACCIDENT WAS UNDERLYING Ai 20b. DESCRIBE HOW INJURY OCCURED. (Enier nelure ol injury in Part | or Pert Il of item 18.) a i 
be 
pean & | OR CONTRIBUTING [] CAUSE OF DEATH | 
meses te] (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Os pa 3 3 20e. TIME OF INJURY Month, Dey. Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) 
BUS fe 5 our an While Not While | fectory, street, olfice bldg., etc.) ! 
ae we Ss) = pam. 19 et work et work 

s i 
HeOss 21. | certify that (1) (this hospital) attended the deceased from....../.0J.. . so Bo ae .., 19h Bthat (1) (we) last 
q OZo saw the deceased alive on.. Kurs ie 19.6.3, and that death ee of eM. from the caug#s and on the date stated above. 
6 rea 22. SIGNATURE, ee L- 22b. DATE 
. oo eG ATTENDING STAFF SIGHED 

yok ae / mo. | PHYS. DIRECTOR Os. os 9-63 
q aig Bs Pe. nit! x 122d, ADDRESS a 
5 oe 83 | NAME {Type) 

a. 
antes ss ae 1 es ee ee eee 
Qed 82 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or county) 
= & Ae REMOVAL |Specify} 
oe gus f Burial 9/13/63 __—i| Parkwood Cemetery Baltimore, M = ee: 
(ad \V Yt f2 nay ae “SSI Al we $ 2Se. REC'D BY REGISTRAR Pie pine SIGNATURE 

VRAIS 14) cha punck Fune¥a Home 
15M 7-62 Pane = DATE SE Pp dls! 33g Seatlag heey 


S\ 
= 


jin 24 hours after 


ician and completely filled in by the fune 
mave carbon papers. Pages | and 2 
within 72 hours after death. 


iffany ¢vyent, 


quires that the death certificate be execute AD 


death. Page 4 may be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11205 


Ragged HL 
B Q / feuto 


2, USUAL RESIDENCE (Where deceesed lived, If institutions Residence before sdmission) 


a e ®, STATE Caud yb. COUNTY” eal uce Geo 7 ae 


MARYLAND 


write ot end 
a 


ive neerest town} 


Cuvee’ 


b. CITY OR TOWN [if outside corporate limits, 


cc. LENGTH OF STAY IN 1b 


“igh 


¢. CITY OR, Bite (tf a le tiae 4 write RURAL end give nearest town) [ tj 


Distaret \eig hts lt Kise 


bsAW 


é =i OF HOSPITAL OR Ja ts {if not in Wan aive nee! « . STREET ADDRESS «. 15 RESIDENCE 
184 a & : ON A FARM? 
‘ fc Grove ale WW F533) ves] No] 
3. NAME OF Fil Middle 4. DATE ‘Month Dey Yoer 
DECEASED iy 


oF 
DEATH g 


29 pes 


‘ 


(Type or ae 
6. COLOR OR RACE 


5. SEX ee Wi 


7. MARRIED [~] NEVER MARRIED [_] 


8. DATE OF BIRTH 


WIDOWED Z| bivorceD ["] Se ot. 


9. AGE (In yeers 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x eas: He 


peri Deys Hours Min. 


1816 


108. USUAL OCCUPATION (Glve kind of work 
done di Ag oy it, 


es 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


ve a 


tt IRTHPLACE Tess, & Stete, or at) country) 
Veus PAULA 


ing most of worki 
A We vt 
13. FATHER'S NAME 


WuUkK wow Ku 


14, MOTHER'S MAIDEN NAME 
Uw K wow wu 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewerordatesofservica) 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


ees Ga feove Hee Ps Ae coads 


PART |. DEATH WAS CAUSED BY; 
nm IMMEDIATE CAUSE (8) 
f 


18, CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).] 


BETWEEN 
4 ONSET AND DEATH 


GCandio Vaseul aa accide 4 4 


230. as ae eee 23b. DATE THEREOF 
Rj NV. ac i 
Mrmack aa 


DUE TO \ e [ . f . 
Conditions, # eny, which (b) fl« Shei eS. Gace eo Ses: Gue ak kr jeel 
geve rise to immediete couse >: > > =a a 
(a), steting the underlying DUE TO 
ceuse last. le). 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 
5 ves Eno 
= | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OF CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (State) 
ray Hour em. While ___ Not While fectory, street, office bldg., etc.) | 
= cats 19 et work et work | 
2. | certify that (I) (this hospitaJ) attended the deceased from...././.. 19. , 19.22 that (I) (we) last 
saw the deceased alive on.. Pf: and. ea 63, and that death occurred at} a M, from the/causes i on the date stated above, 
ae eit ATTENDING MED. STAFF Ge WP og 
1, Pouce 5g Zi ay mo. | PHYS. = [-]_ pirecror ["] puys. [i E 
22c. seacees” 3 22d. ADDRESS a 
NAME. (Type) Guillerue Olives ut.) Rive a9 Ace rate age 
pe 


oh NAME OF hor OR CREMATO! 


a DIRECTOR’S. ea 


sn 


(Chea 
0 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24% thts OF DEATH 11306 


in by the funeral 
land 2 shoul 


1. PLACE OF DEATH aa; : “4 x 2. USUAL RESIDENCE (Where ashen’ lived, If institution, Residence before admission} 
* ae = o. STA b. co =) 
SK Li 3 MARYLAND . 5 tp Lote tee 


&. CID, OR TOWN It eutside comorate pa ¢. LENGTH OF STAY IN 1b Zz TOWN (If outside corporate limits, write RURAL and give nearest town) 


nearast town) 


in 24 hours after ° 


® 


72 hour? after death, 


/3. NAME 01 ae at 


d, me 7 A fy ‘OR INSTITUTION (if not in hospital, ive street address) }. STREET ADDRESS — e. IS RESIDENCE 
WY ON A FARM? 
LUZ EO me le a Cael sor) 


First Middle Last [4 jg Month Year 
DECEASED 


ind completely 


1, withi 


ae Ap ik LE igs DEATH Oe ae. 19 63 


Ba 6. COLOR OR RACE|7, aRieD [_] NEVER MARRIED [_] ]9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


A bighday) |Months| Days | Hours | Min. 
winowen fx} pivorced [_] vis. 


jician a 


in any eveni 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. me (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done a most of pete eyen. 2 retired) re | gn is iL ' ra et 


|. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER I 
(Yes, no, or unkown) 


7. INFORMANT . a Address 
(tfyesgi 


it. Then please remove carbon papers. 


ician. 


R: After this certificate has been signed by the attending phys' 


or removal, and 


ion, 


The law requires that the death certificate be executed withi 


letached for use as the burial-transil 


retained by the hospital or attending physi 
MEDICAL CERTIFICATION 


CTO: 


®: 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) __ 


? I DUE TO 


Conditions, if any, which (b) 
gave rise to immediate ca 
{a), stating the un 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a)/ 19. WAS AUTOPSY 
ae D? 
yes [] No [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) * 9 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Day, Year | 2¢ (Bee INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ce 20f. (City or town) (County) ~ (State) 


factory, street, office bldg., etc.) 


Hour a.m. While Not While | 
' 


ae 9 |at work ["] at work [_} 
. | certify that (1) (this hospital) attended the deceased from Z rf tote Be, 965 > that (I) (we) last 
saw the deceased alive on. La. e , and that death occurred 2B A om the¥causes and on the date stated above. 


22a. SIGNATURE EX; 22b, DATE 


ono. STAFF SIGNED 
( Senet ae <A_no, PREM GG iene ME 


22c. Reba freer 22d, 3 Ae 
(Type: 
z oe) Ke ae P zihed 


230. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremati 


director, page 3 should be di 


death. Page 4 


TO PUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


OVAL (Specify) 


s 


23b. DATE THEREOF i AM} F CEMETERY OR CREMAT: 23d. LOCATION (City, town or county) x {State} 
G/S/@B a) eee Gee et. 
bas SIGNATURE yy oe ah B0/ ws iw a D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


prtseabog Aatgs. — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOKE 1, MARYLAND 


~, 1963 10 Hepes. 


21. | certify that ge (this hospital) attended the deceased from....... 9@D%«...2... ALL... 1993, that & (we) last 


saw the deeased alive on.... SED»... woud. 03, and that death occurred aths5MPtsde the causes and on the dale staled above. 
oe SY 5 ATTENDING ED. STAFF 22h GND 
MED. 
F | f/ mo. | PHYS. (1 pirector [] PHYS. fin 9-12-63 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certifi 


& ~ 
s 8 4 { 348 CERTIFICATE OF DEATH 1 1 307 
= $ : = 
* § PLACE OF DER’ 2. USUAL RESIDENCE (Whara decaasad lived, If institution: Residance befora admission) 
Eo as ss a. STATE b, COUNTY 4 ". 
2g 282] _ BALTIMORE Peeters MARYLAND — 
53 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oulside corporata limits, writa RURAL and give neerest town) 
at ee 5 write RURAL and giva naarest fown) = ee 
© 238 FORT HOWARD 2 DAYS BALTIMORE q 3SVQ/-Fo 
220 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siraet addrass) d. STREET ADDRESS 1S RESIDENCE 
fa 
a 
242° "| VETERANS ADMINISTRATION HOSPITAL __||__1823 EAST 32na4_ STREET ves) NO KL 
2 3aNn 3. NAME OF i: a ae ~ Middla 3 “Last “4. DATE — Month Day —Ss Year .% 
3 a aS DECEASED OF 
gy Ge Re ae JOHN HENRY WARFIELD DEATH SEPTEMBER 11 1963 
3 28 > 5. SEX 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [-] | 8- DATE OF SIRTH 9. AGE Ui a IpENOEY PEAR FUNDS, aay 
BS EPTEMBER fst font A ays jours. | Min, 
8 ge8 MALE WHITE wibowep K] —_vivorceo [1] |S. 28, 1879 yes. Sie 
2 igeai 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= E> done during most of working life, evan if retirad) 
8 £6 B & O RAILROAD LAUREL, MARYLAND U.S.A. 
= off 13. FATHER’S NAME ion: 14. MOTHER'S MAIDEN NAME .. - 
BS £9 
3 £2 
eS WILLIAM WARFIELD CHARLOTTE DUVALL 
2 28 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17. INFORMANT Address 
ae eee (Yes, no, or unkown) | {If yasgivawarordatas of service, 
2228 SS ~14--99-12-16)-07 (Joo 7-454 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 
gS eZee 18. CAUSE OF DEATH [Entar only ona cause per (a), (b), and (e).) ar ( > “INTERVAL BETWEEN . 
4 c) 
Eeua PART |, DEATH WAS CAUSED BY, 
se f.¢ IMMEDIATE CAUSE (@] BRONCHOPNEUMONIA | , ae | 
See ES, 
zoo 83 DUE TO 
2555 : Conditions, if any, which (b) 2 I) wa 
2£se05% gave rise to immediate cause " maa “¥ 
ayia (a), stating the undarlying ( DUE TO 
soos causa last. ) . Le ¥9 
BSzo Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
$5 _¢}+$|_ BENIGN HYPERTROPHY OF PROSTATE HEMORRHAGIC CYSTITIS bo fatEs No [J 
Sas = |20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIGE HOW INJURY OCCURRED. (Entar natura of injury in Part I or Part II of item 18.) 
fs & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ra G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
gr s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, | 208. (City or town) (County) {State) 
a) = Hou tate While Not Whila factory, streat, offiea bldg., ete.) | 
ay ra = oak 19 at work at work i 
AG 
2 2 
ait 
8s 
Gan 
og 
ee 
De 
a= 
S 
a 
i 
38 
f 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. Pi N’S. 3 22d. ADDRESS 
Ws JOSEPH SEREDA, M. D. ae 
23a. BURIAL, CREMATION, | 23b. DATE THERFOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
BURTAL 14/63 \ HOLY REDEEMER BALTIMORE, MARYLAND 


24 FUNERAL DIRECTOR'S SIGRATURE Je Melvitie Jenkins © 
2713 Kirk Avenue 
? 


VR AIS (4) - 
20M $-63 


2Se. REC‘D BY REGISTRAR | 2S5b. REGSTRAR’S SIGNATURE 
care SEP 16 963 bhevbag ten: 
i J ese 


ian, 


9 physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: Hale requiras that the daath certificate be exacuted within 24 hours after 
or attendin: 


retained by the hospital 


death. Paga 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— ae EP 13 CERTIFICATE OF DEATH 1130 R 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY | “ 


Baltimore MARYLAND sone Maryland pen St. Marys - 


b. CITY OR TOWN (if outside corporate li: |e. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


i 
Owings Mills | ' Avenue % 


=. 


in by the funeral 
land 2 should 


d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give sireet eddress) ~d, STREET ADDRESS 


in 72 hours after death, 


3. NAME OF First Lest 4, DATE Month Dey 
DECEASED OF : 
(Type or print) Jean Se! WATHEN DEATH SS) 12 1963 


- SEX ~ ]6& COLOR OR RACE|7, s4aRRIED |] NEVER MARRIED ‘B. DATE OF BIRTH ~|9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
Oo hast he Hours Min, 


: Months} Days 
White | 

kind of work 
ven if retired) 


WIDOWED [_] bivorcED [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


9/21/48 / 


| 11. BIRTHPLACE (County & Stete, or forefin country) 


Female 


Wa. USUAL OCCUPATION (Gir 
done during most of working lif 


12. CITIZEN OF WHAT COUNTRY? 


permit. Then please remove carbon papers. 


signed by the attending physician and completely 


19 at work [-] at work [_] | 


21. 1 certify that (I) (this ey 
saw the deceased alive on. 


p.m. 


sgonded the deceased from. Aledo Qe. a ee to. LLL ccy 19-ES, that () (we) last 


and that dealh occurred al Pu, from Ihe causes and on the date stated above. 


222, SIGNATURE 2b. DATE 
qe pips Dé onde ao. we DIRECTOR oO PHS. R 9/12 [3&€ 
2c. PHYSICIAN'S aad — i 22d. ADDRESS a: 

NAME wi EOE ST OZ. . DECK Q eT E woo CT4ATE neoep 


23b. DATE 4/6, 3 [ee NAME OF CEMETERY OR CREMATORY ge LOCATION thal town or county) (Stete) 


Marydanel 


‘2Se. REC'D BY ahiooe. ‘25b. REGISTRAR’S SIGNATURE 


a 


| 


‘23a. BURIAL, CREMATION, 


=e 
3 
3 dependent none Washington, D.C, U.S.A, 
6 : = = — = 
™ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
z John Eadwood Wathen |_Mary Catherine Quade S 
oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
3 (Yes, no, or unkown) | {Ifyesgive wererdatesofservice) ‘| 
2 no = | _none Rosewood Records, Owings Mills, Md, 
a 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] iN CTERVAL BETWEEN 
5 PART 1, DEATH WAS CAUSED BY: 3} ele M 
. ape eet ei Palsy oy! Ribak Brerwkepy rece ten i, wk ees 
if 2 DUE TO 
g go 
ze Conditions, if eny, which (b)_ ae as aad 
3 5 ove rise to immediele couse 
ln pte! {e), steting the underlying BUETO 
go 2 > = 
20's couse last. Py 
2a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH "DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(s)] 19. WAS AUTOPSY 
S#2 Viiciret 2 > DES i) eee PERFORMED? 
= sis N3lea FauTi ee ARA L a 14 FIle wT. Exeer “Y| vs [] no 
eur = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. TEhetanaturvict nie pivmibamiio Par lief em TB) 
" & | OR CONTRIBUTING [1] CAUSE OF DEATH 
£><¢ | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 z 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20/. (City or town) (County) ~ (State) 
=z 5 Fs Hoth atin: | While Not While factory, street, office bidg., etc. Z 
aoe : 
ORs 
BOQ 
Os 2 
f 
a” 
2 
ae, 
= 
3 
= 
z-) 


eet page 3 should be detached for use as the burial 


a 
FI 
i] 
E 
3: OVAL POY ify) 
a 


VR AIS a) 
15M 7-62 


Sacred Heart 


TURE 


ae GL]. 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 1 3 D 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND , 
x ~ 
CERTIFICATE OF DEATH 11309 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
3 g BAltimore MARYLAND ose Maryland b. COUNTY Baltimore 
a) 3 b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN 1b , ,& CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
5 RURAL ond give nearest tawn) ; 
£3 Rel ay Catonsville 
, d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION “ ? | ON A FARM? 
a Relay Hill Hospital | _3- Woodlawn Avenue yes] NoPE 
5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
3 (fperscpeinh Jane Harvey Watkins Death §=©6 September 29 19 63 
2 5. SEX 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Haurs Min. 
yrs. 


female white winoweo [] pivorceo) | June 9-1910 


10a. USUAL OCCUPATION {Give kind of wark dane 
during most af working life, even if retired) 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (State ar fareign country) 


Catonsville, Md. 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James W. Harvey 3rd Maude Trout 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(fedines oF asc) [Far ghetaaw ar donh oF ein) 
fale) 


17. INFORMANT Address 


Husband: Arthur V. Watkins 


Then please remove carban papers. 
, and in ony event, within 72-hours after death. 


res that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and campletely filled in 


saw the deceosed olive on. Sept._.28__ 1963... and thot deoth occurr 2_-AM, from the couses ond on the dote stoted obove. 


Zo. SIGNATURE . Pas eras 
ATTENDING MED. STAEF Eile sea) 
Las ; M0. | PHYS. OC) birector fo) FHYs. Sept. 29 1963 
‘2c. PHYSICIAN'S 22d. ADDRESS. 


wave CP") Lewis P, Gundry Relay 27, Md. 


» 


may be retained 
TO FUNERAL DIRE 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond {c)-} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . a aes ae 
IMMEDIATE CAUSE (0) Hepatic coma days 
ZS e/ DUE TO 6 
a5 Canditians, if any, which *s Hepatic cirrhosis MONS e 
~~ Eg gave rise ta immediate 
. g&§ cause (0), stoting the under- ( DUE TO 
ie i lying couse lost. { 
~ 4 eo 
7 > Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()]}9. WAS AUTOPSY 
> =o S 
4855 3 ves) NODE 
Pose & | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part IW af item 18.) 
et<s & ] OR CONTRIBUTING C] CAUSE OF DEATH 
e825 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 SG) aa 
S585 & ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
Sree 8 Hour a. m. While Not while foctory, street, office bldg., etc.) | 
te ee = p.m. 19 Jot wark [J of work ' 
= -So6 
asf2 21.1 certify that $f) (this hospital) ottended the deceosed from SEDbe. Es} 1963 | t0 5 29.19.63, thot (1) beg) last 
g2y5 r y p' i Ge. (eae 22.2 , .to---Sept,-29, 19.63. s 
is 
2 4 
3s 
3t 
oe 
23 
es 
ob 
eo 
82 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow Fequi 


23a. BOM TAL Te ‘3b, DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION town, ar county) {State} 
ecify) . nN 
Burret 10-1-63 Lorraine Park Woodlawn, Naryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


< 
a 


John 0, Mitchell & Sons, Inc, Balto.Md, |oar 


\ 
%, 


in by the funeral 
land 2 


Py 


bon papers. 
within 72 hour 


the attending physician and completely fj 


in. 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, 


icate has been signed by 


= 
a 
a 


is cer 
‘ior 


d by the hose ital or attending physiciar 


After th 


jiner 


3 should be detached for use as the burial-transit permit. Then please remove cat 


ith the State Dept. of Health pri 


» 


RAL 


director, page 


be filed wi 


a 

- 
2a 

s— 

oz 


death, Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
retai i 
>TO FUNE! TOR: 


< 


R 


> 
S&S 


ter dept 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


] 1 321 , ~~ CERTIFICATE OF DEATH wd 3A 


3 va RESIDENC: “nd daceasad lived, Wei ititutio: re a admission) 
Lo en 

Lela’ MARYLAND _ i ‘znd W10L G1 
b, CITY OR TO ‘if cutsida corporal its, ¢. LENGTH OF STAY IN 1b IT’ 


| 3. NAME OF 


Middle Ye 4. Aa ise 
DECEASED 
(Type or print) 
rel 6. cae oO a "MARRIED OY Tf 89 Oak, ils TH . 
ie i & z 


3. 


5. 


T0a. USUAL OCCUPATION bh, kind of work — | 10b. 7 j BUSINESS OR INDI Op 
dope shca= life, aven if ratired) 


ve, IS RESIDENCE 
ON.A FARM? 


utside corporate —— write RURAL and give nearest YC. 
Lor RURA\ iy iva naarast town) 
d. NAME OF HOSPITAL OR Yarih (if not in ce give SOT, de ST $2 se 


ionth 
mew eTembey ue 9 63, 
(fn yaars | IF ey” YEAR| It INDER 24 cee 
it byrthday) 


Mantis) Days 


WIDOWED [_] DIVORCED yrs. 


or foreigp country) 


Hours | Min. 


ey CITIZEN OF WHAT COUNTRY? 


Qe =: 


FATHER’: 


15. 
(Yes, no, eh 


a a DECEASED anh d,. Mh “LG ! Sas NO. 


MEDICAL CERTIFICATION 


ee y 
18. (a OF DEATH [Eniar only one cause per lina LL O 4 th, a 
PART |. DEATH WAS CAUSED BY. 


IMMEDIATE CAUSE (a)__ 


| Gb. | DUE TO 


Conditions, if any, which (b). 
gave risa to immediata cause 

{a}, stating tha undarlying ( DUE TO 
causa last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH £ BUTT NOT RELATED TO THE Ti TERMINAL | DISEASE “CONDITION GIVEN IN PART Mfa}| 19. WAS AUTOPSY 
ee ia *| PERFORMED? 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. WW 


ly that (1) (this beet attended the deceased from_[.. cermz Lor 9G tone =a KEN: tof that (1) (we) last 


saw the deceased alive on Pot and that death occured S30 M, from the causes and on the date stated above. 
22a. SIGNATURE y 


20d. INJURY OCCURRED 


Whila Not While 
at work at work 


20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) + (County) (Stata) 
factory, straat, offica bldg., atc.) | 


2. I cer 


22b. DATE 


ATTENDING MED, STAFF 
mo. | PHYS. nia Director [J pHys. [] 


iy ae pBe ey ee he ee 


(State) 


: 


BURIAL, CREMATION, | 23b. DATE Ley alk ene OF CEMETERY OR of teats tan rk fo. ity, gown or county} 


REMOVAL [Spacif 
or-esfonca nel yy Ze REGISTRAR ig REGISTRAR’S SIGNATURE 


lparSEP 27 1963 foal Nay 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
IS 


ZS TO HOSPITAL OR 


1 8O4 MARYLAND STATE DEPARTMENT OF HEALTH 
ut j 3 te DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11314 


._ 
jon \CE OF DEATH + 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
3 » COUNTY eens. imore "a, STATE b. COUNTY 
£3 AEXILKE marnano || VS ryland »altimore 
e a b. CITY OR TOWN {If autside carporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest fawn) 
3 RURAL and give nearest tawn) 
2 Catonsville Catonsville 
d. NAME OF HOSPITAL {If nat in haspital, give street address) '  d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION 2 2207 FP a % 4c R 4 38 ON A FARM? 
= 2207 Frederick Road 28 | rederke oad i ves] Not] 
°o 3. Weekes First Middle Last 4, ate Month Day Yeor 
34 (Type or print) EVA WHITING Cun Sept. 6, 1965 
: = S. SEX B. DATE OF BIRTH 9. AGE (In years VF UNDER 1 YEAR| IF UNDER 24 


lost birthdey) [Months] Doys | Hours] Mi 


April 1,1913 


4. COLOR OR “AR MARRIED [] NEVER MARRIED {5 


haspital ar attending physician. 


page 3 shauld be nde far use as the buri 


saw the deceased alive on BOPt, Oth 19.93, and that death accurred 


M, from the causes and an the date stated above. 


220. SIGNATURE + 22b. DATE 5 
ATTENDING F v 
wi) { f af, M.p.| PHYS. Bikector Pe Sept. 6-I 96% 


21.1 certify that (Fé aE hae i¥G1) attended the deceased from AU G>—T- 0. 13-65 to -Sep+.--6th 19.63 that (1) (we) lost 
ot 


a 
s 
2 
2 
= 
2 
Sad Female Colowe d |wiowes pivorceo [] 50 
eg yz 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ses during most af working life, even if retired) rd a 
Bex Chauffeur Maryland UseSeAa 
o a g 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= . io 
Bee Osear Whiting Lillian Snowden 
Zot 
& 8 if 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
epee ilo we Gl ae Ren Mxs Lillian Whiting 2207 Frederick Road 
ee a s a g 
5 8 = 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
=o PART |. DEATH WAS CAI BY: 
ee Mesier caus (o Cerebral Hemorrhage 3 Days. 
£e§ 3 i DUE TO 
Bec Ecaaliars, lang rene 5 Hypertensive Arterio-sclerosis 37 Days. 
BES gove rise ta immediote 
sas cause (a), stating the under ( DUE TO 
Be F lying cause last. e) 
s2o SS 
3 5 = Zs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |19. jeep Ho 
aS e 
SoS < yes (] No #€] 
ie i = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 1B.) 
ores & [OR CONTRIBUTING L] CAUSE OF DEATH 
o£ _- U [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oot an 
Bas  |20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
oy8 5 Maur ela (ae ale abies foctory, street, office bldg., etc.) | 
see 2 p.m. 19 Jat work []] ot work i 
25 
o i 
= a 
<fe 
8 
= 
‘s 
me 
o 
8 
3 
2 
2 
a 
° 
= 


iS 
2 7c PHYSICIAN'S 2d. ADDRESS 
bg mm C.F.Maloney, M.D. Winters Lane, Catonsville 28 

ee ae ee 2 iN --69..Md_ 
8 S bs ”) 23a. BUY ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci ty. town, or caunty) {State) 
oe Uy at” 9-9-63 Arbutus Mem. Park Arbutus,#alto. Co., Md. 

2 oy yet i SIGNATURE ADDRESS 5 78 We 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
AS LU aH pce te OA eg ahs BIAILe St. oa EP 1 0 | pHhewlag Sadat. 

f 


(firs) Feances A. Menesiey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


quires that the death certificate be execute 9 » hours after 


+) % ERTIFICATE OF DE 


113142 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if any, giving 
rise ta the abave cause (A) stating the 
UNDERLYING CONDITION last. 


iT] 

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH sut NaT RELATED 1O THE 

DISEASE OR CONDITION CAUSING IT 

i OPERATION WAS RELATED TO 
'SE OF DEATH, ENTER IN 

PART VOR PART 


19a, DATE OF OPERATION 


-fTENDING PHYSICIAN: The law re 
AL CERTIFICATION 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


2 d 2. DATE OF DEATH "7 
24 ETypsion:Pivell EMMA MESSICK WILLING 9/21/63 
ON } -- : 
=u% TF. PLACE OF DEATH IN BALTIMORE> MARYEAND™ e uae nS Twhaie dered Tived. If inslitulion: residence before admission) 
Zss, FULL NAME OF (IE NOT IN HOSPITAL OR WYSTITUTION, GIVE STREET, 7 : ; > 
CB) HOSPTALOR — AooNEN OE YheATny 7 T a MARYLAND (To foun ! 
3 3% Pt PSION = Aes a C. CITY OR TOWN (If outside city limits write RURAL end give township) 
2 o/\ (FRELE-VIA B4. WA ‘ 
cage A 615 WARWICK “ROAD KENSINGTON ~ z 
3 B.'STREET ADDRESS 
615 WARWICK ROAD 
9 SEX . COLOR OR RACE 7. SINGLE, MARRIED, T 6. DaTe OF gIRTH 9. AGE [in years Tf Under | Yr. If Under 24 Hrs. 
aN WIDOWED, DIVORCED (Specify) lest birthdey) Months } Days { Hours | Min. 
Be FEMALE WHITE MARRIED 8/31/03 60 fe He 
© @ S TOA. USUAL OCCUPATION (Give kind of work [10B. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stato or foreign country) 12. CITIZEN OF 
°S BB — done during mos! of working life, even if retired) WHAT COUNTRY? 
= 52 SECRETARY P, VIZZINI & SONS MARYLAND USA 
ee © 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
542 CORNELIUS MESSICK HARTIE LARMORE 
2 sz 1S. Wos Deceased Ever in U. S. Armed Forces? 16, SOCIAL 17, INFORMANT ADDRESS 
SE F (Yes, no or unknownll (If yes, give wer or detes ol service) SECURITY NO. | 
et aR 220306403 JAMES M, WILLING 615 WARWICK ROAD 
BOE AS INTERVAL BETWEEN. 
33 a6 8. ! CAUSE OF DEATH ONSET AND DEATH 
een ¢ DISEASE OR CONDITION DIRECTLY 
Las LEADING TO DEATH 3 hree 
=e (This daes nat mean the made af dying, e.g., CERES Spe Seo aT 
5 heart failure, asthenia, etc. It means the disease, 
2 injury ar camplicatian which caused death.) 


20, AUTOPSY? . 


ves LJ no 
19.51... ta 


19B. CONDITION FOR WHICH OPERATION 
WAS PERFORMED 


Sept... 1263 
4 inian death eared ot ...2.3.85,A0._m. fram the couses ond on the dote stoted obove. 
5 234, SIGNATURE 238. ADDRESS. 1 Mallow Hill Avee ’ 23C. DATE SIGNED 
% ATTENDING PHYS. Baltimore 29, Md Sept.21, 1963 
i 24A. BURIAL, CREMATION, 24D. LOCATION {City, town, or counly) {Stele} 
REMOVAL (Specify) 

g | BURIAL 9/24/63 |BIVALVE METH, CHURCH CEM, BIVALVE, MARYLAND 

VR AIS (4) 254. DATE REC'D BY HEALTH DEPT. 4258. NayME REGJSTRAR 25C. FUNERAL DIRECTOR ADDRESS 

20M 5-63 stP 24 (Yo3 f Hedge HOWARD H, HUBBARD 4107 WILKENS AVENUE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1324 _ CERTIFICATE OF DEATH 11313 


BD —— ee 
é $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 
52 2. COUNTY «. STATE b. COUNTY 
glen | __Baitimore pn Sa a 
2 =0%8 b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
Ss write RURAL and give nearest town) | 
S “a Pikesville | 23 Yrs. —s|X_——sPikesville 2 
@ YX | 4. NAME GF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) d. STREET ADDRESS o. 1S RESIDENCE 
mS .13Hawthorne _ Ave. | 13__Fawthorns Ave __| vs) nog 
3 . NAME OF First Middle Last 4. DATE Month Dey Y 
= sian DECEASED Oz: 
3 Gace Rives Snirrin!) THOMAS JAMES WINDSCR i__ PATH SEPT, & 19 63 
x = — = rs ee A a ee Es = 
s 3 B SEX 6. COLOR OR RACE) 7, MARRIED [5p NEVER MARRIED [_]| &- DATE OF BIRTH j9. en RceRDeRR TEAR MIRAE Acute 
pz jonths | Deys jours in, 
2 58 Mate White wipowen [] _vivorceo [-] | yes | 
§ &e § 0a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR nau i ite tes ty & Stale, or ‘22. country) | 12, CITIZEN OF WHAT COUNTRY? 
(Sees dona during most of working life, even if retired) 
e 28s National a= | Venton Me | = 
= ao ved 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 c 
££ ag 
3 $22 omes James Wilson —_ |) Seite Slated Pee 
i. = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘.. SiG or 
22 3 {Yes, no, of unkown) | (Ifyesgive warordates ofservice) 
= ad 
zoars None 21509-3809 [Eleanor E.. Windsor-13 Hawthorne Aves P 
Eectx § 1B. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (c).] 
soa 3 5 PART I. DEATH WAS CAUSED BY. oe AND RE 
BS $3 ae IMMEDIATE CAUSE (0) See) fa jannn 
S598 9) DUE TO . ¥ 
2Pcf? Lantana: # Set eA BAL bets diate | Stirbal yo 
s28 3 is geva rise to immediete cause A 
#s 5_. (e), steting the underlying DUE TO 
ag28 cause last, _ — te rs. 
| SoEs z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
BSno ce el 2 
one to ts ) z ves [] NO 
ass 32 = | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) he 
& es B | op CONTRIBUTING [1] CAUSE OF DEATH | 
neers G |F EITHER, NOTIFY MEDICAL EXAMINER) | 
02 2 3 3 20, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~(Stete) 
a5 = gt 5 Heir “ate | While __ Not While fectory, street, office bldg., ete.) | 
8 o*oo 3 ait, 19 Jet work #1 work j 
So ee ———————— 
. ff FO8 3 21. | certify that (I) (this hospital) attended the deceased from... &F to....: + 196.3 that (1) Gye) last 
> saw the deceased alive on... ede carpe owe 19. 63, and that death occurred WOPM, from the causes and on the date stated above, 
& FS rae, SIGNATURE 2 7 aes 7b. DATE 
Y Z Cent Kw ifs So M.D. | PHYS. wo _ Bint TOR O Pays, a eo Pep 
Sex Ss '22e, PHYSICIAN'S 22d, ADDRESS 
Bon o3 pane: ad SOY Oe Me Pk 3 fodey <2 _ Kes er lleF§ lad 
Ox 5 53 Zia, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) * 
meh ee EMG AL (Sees) 96 
orovS | Biria NOV ,11,.1963 | DRUID RIDGE Pikesville 4. 
eS . Ste aN 24 FUNERAL DIRECTOR'S SIGN, Fe DDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
co 
1SM 7-62 Ak Sea foan SEP 1 1 19€ 13 [lout Varge 


s that the death certificate be execu. la ‘4 hours after 


tan. 


MARYLAND STATE DEPARTMENT OF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a: ian aah DEATH 
| (Type or Print) 


i 3, PLACE OF DEATH IN BALTIMORE-MARYLAND 4. USUAL RESIDENCE (Where deceased na 4 insti eet £1 $6. admission) 


: A. STATE B, COUNTY + 
FULL NAME OF (NOTIN HOSPITAL O8 mSJHfUTION, GvE STREET 7 > Hd Wh 
RENAE OT Msi aeTa mais oot an th lallimoce ae 


INSTITUTION 
Cc, an i i ee Ny (If outside city limits, wrile RURAL and giva township) 


3111 Willoughby Rd. #3y 


hours after death. 


D. ne alti (if rural, give location) 


3itT UiLloug by Rd. #3u 


#. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH in yéers Wf Under 1 Yr. If Under 24 Hrs. 
WIDOWED, DIVORCED (Specify) ie nithdet Months | Deys } Hours { Min. 


e Widowe 6 60 urs i 
10A. USUAL OCCUPATION (Give kind of work | 10B. KIND OF BUSINESS OR INDUSTRY] It. BIRTHPLACE [Stete or foreign country) G 12, CITIZEN OF 
done during most of working life, even if relired) WHAT COUNTRY? 


Houseut ge harydand USA, 
113. FATHER'S NAMI 1. amis MAIBEN NAME 


oo fe WD 
Paul ya BWUCRA WORKBOARG 
15. Wes Decoosed Ever in U. S. Armed Forces? 16, SOCIAL 17. INFORMANT ADDRESS 
|(Yes, no or unknown}| (H yes, give wer or detes of service} SECURITY NO. 


pers. Pages 1 and 2 


Then please remove carbo 


e attending physician and completely :.ed in by the fu 
pe filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Aane 
INTERVAL BETWEEN 


18. I ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 


LEADING TO DEATH 


(This does nat mean the made af dying. e.g., 
heart failure, asthenia, etc. It means the disease, 
injury or camplication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if any, giving 
rise to the above cause [A} stating the 
UNDERLYING CONDITION last, 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7) 1 f; 

TO THE DEATH suT Nor RELATED TO IHE boda 
DISEASE OR CORDITION CAUSING {T. =. ( a the bie 14 
TT WOR —<—<—— 


22. | certify thot (I) (this-hospitel}-ettended the deceased from . 
L i, wiht , thot (1} (eqeq iA the deceased olive on 


“ ¢ 
and thot in (my} (qur}-opinion/death occurred GE LOD 
23a, SIGNATURE ; 738, ADDRESS F 23C, DATE SIGNED 


ATTENDING PHYS. I . linn 7 ail they d | 463 


244, BURIAL, CREMATION, a 24D. LOCATION (City, town, or’county 
REMOVAL (Specify) 


| Burda BY HEALTH DEPT. 258, NAME Holy [ad naty 25C. FUNERAL rig edtmone, Maryland 
aa Seer es te Eto ES | L.9. Ruck, Inc. 5305 Hargord Rd. _ 


igned by thi 
|-transit permit. 


9 physic’ 


TO FUNERAL DIRECTOR: After this certificate has been si: 


imi 
fog 
o 
= 
= 

= 
o 

= 
= 


or attendin: 


AN: 


S 
ERTIFICATION 


ATTENDING PHYSICI 


death, Page 4 may be retained by the hospi 


m. from the causes ond on the da 


director, page 3 should be detached for use as the burial 


TO HOSPIT.. 


VR AIS. {4} 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


# 3 M QOP CERTIFICATE OF DEATH 11315 
. 
5 ———— — = 
esi ao 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If Institution: Residence befare edmission) 
Pg reba a COUNTS a. STATE b. COUNTY 
5 end Balto. _ ____ MARYLAND _ le Oe. 
oY aay z 8 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
= 3a write RURAL end give neerest town) E 
a, ee x Glyndon h Years ¥ Glyndon 
3S > —— — at —|\4 ———————EE———— _ ee 
B ‘3 o/ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give d. STREET ADDRESS: e. IS RESIDENCE 
9 Eas / Dota ON A FARM? 
> 8 Belmont Ave. elmont Ave. ves] NOT] 
2 oN 3. NAME OF First Middle Last 4. DATE Month “Dey ¥ 
Zan | | OF 
eat {Type or print) Jesse Filmore Yingling | DEATH Sept. 29, 19 63 
Of teds aa ee = 
i 6= S. SEX 6, COLOR OR RACE 7. MARRIED ja NEVER MARRIED. Oo B. DATE OF BIRTH % Hh) ey IF UNDER 1 YEAR _IF UNDER 24 HRS. _ 
~ Months| De: H Min. 
é Male White WIDOWED et Divorced [_] Jane dy 1877 86 yrs. e *| g a | , 


10a. USUAL OCCUPATION {Give kind of work 
Ce oe ‘of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


USA 


Vi, BIRTHPLACE (County & Stete, or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


18, CAUSE OF DEATH [Enter only one cause per 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


<= 

a 

2 Filmore Z. Yingling Margaret E. Ward 

s is. WAS pea SLs haley SS, ‘SOCIAL SECURITY NO.) 17. INFORMANT __ Address -. 
= 28, nae oF unkown) | {Hyes give wer ordetes ofservice) 

ie N6 212-12-6362 |Mrs. Ethel N. Gill Glyndon, Md. 

be 

ee) 


IMMEDIATE CAUSE (@)_ Coronary Thrombosis a B= __ {LO mins, 


i 7 } DUE TO 


ik ony, which w_Arteriosclerotic C.V. 


fo immediete couse 
DUE TO 


{e) 


-transit permit. Then please 


of Health prior to burial, cremation, or removal, and in 4 


= _|-years 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu. 


be retained by the hospital or attending physician. 


Q 
3 
2 
a 
3 
c 
3s 
= 
6 re) 
foe as 
2 = \ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
8 )|2 PERFORMED? 
=e Ss ves [] no [] 
af =] x 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, {Entar nature of injury in Part | or Part Il of item 1B.) 
nd & | OR CONTRIBUTING (] CAUSE OF DEATH 
= = U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
be x 20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, form, | 208. (City or town} (County) (Siete) 
ra a Hour e.m. While Not While fectory, street, office bldg., etc.) | 
a i Fa a 1” at work at work [_] | 
wos 
O82 21. | certify that (I) (this hospital) attended the deceased from.MAYV...L Zu, 190, top@Pb.022....., 19.23 that (1) (we) last 
OS g saw the deceased alive on.. SOP t023.....103..., and that death occurred at.1..AM, from the causes and on the date stated above. 
@ Peso pe 22 ac ATTENDING MED. STAFF a2 Pe 
anod [hot % =. SOuhey on mo. | PHYS. J Director [] pHys. [J 9-36-65) 
asa8 se 22c. PHYSICIAN'S Zid, ADDRESS 
Bee By “aor! Martin E. Strobel, M.D.  j8 Mein St. Reisterstown, Md. 
r ° 
Qe 2 Ze 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
os 4 REMOVAL. (Specify) 
9° gc8 y| Burial Oct 2, 1963 Loudon Park Cemetery Baltimore, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25e. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ue J. F. Eline & Sons Reisterstown, Md. or OCT 1 19 


20M 5-63 


»« MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1327 CERTIFICATE OF DEATH 11316 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


d. Z ME OF HOSPITAL OR INSTITUTION (if not in h 


¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If ddtside corporete limits, write RURAL end give nearest town) 


give peti d. STREET ADDRESS 


3 

S 

2 - PLAGE OF DEATH ? 7. USUAL RESIDENCE (Whore deceosed lived, If iratituion: Reridence before sdmission) 
e 

= 3 a, STATE b. COUNTY 

2 20) MARYLAND Fi B. 

= 

oe 


~) e. IS RESIDENCE 


A 
Bs 


rel, nt fe i - 
} . ON A FARM? 
2 = _ te Branden ' | ole B arnoten I - ves [J [Noi 
a Bb kd First igpere ‘Month Yeer 
a Meeereinn 2 IO ROTH Y “oo ss DEATH «Sept = we 3 
D5. SEX |. COLOR OR RACE|Z may DATE OF we = AGE {In TF UNDER 1 YEAR| if UNDER 24 HRS. 
— | ze MARRIED [5] NEVER married [—] | ® yr 9 on iS a souks] Deve| Hous] Mien 
Ae wivowen[] _bivorceo ("] Ae | | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | nN ame ‘(County & Stete, or foreign | 7 12. CITIZEN OF WHAT COUNTRY? 


done di t of working life, f retired) | 
na during most of working life, eyen if retire: | 73-4 Dene 7. USA 


Clif Le. 14, OTHE sya JEN NAME 
OCA Lo oe ct 
Ri CES? 


15. WAS DECEASED EVER IN U.S. ARMED EN acy a Address 
__21), Brandon Rd. # 12 


13, FATHER’S 


ding physic’ 


|-transit permit. Then please remove ¢ 
cremation, or removal, and in any ev: 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (IHyesgivowerordetesof service) 


that the death cGrtifieate be executed within 24 hours after 
ian and completely 


saw the deceased alive on. 


22a. SIGNATUR! 


y 22b. DATE 
ATTENDING STAFF SIGNED 
eaalel mo. | PHYS. Ro DIRECTOR (1 Ps. 9 


es 


< 
3 
‘a 
2 
ee P18. CAUSE OF DEATH [Enter onty one cause per line for (a), (b), end (e).] Baye BETWEEN 
=> ~ & T AND DEAT! 
23 PART I. DEATH WAS CAUSED BY: a 
ae IMMEDIATE CAUSE (e)___ ee OS tog f- a AS pra 
foo x DUE TO 
a f 7 
sg § Conditions, if eny, which (b) 2 ¥> s 
of se geve rise to immediete cause ae 4 = 
= Sand (e), stating the underlying DUE TO 
ay se or cause last. = e 
2 : watt. 
as ies Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
me POS = sa ? 
2 ge es aK ves [] No 
ho § se E [20a. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) - 7 
Geus — | op CONTRIBUTING [] CAUSE OF DEATH 
REEDS G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
>. r: —— = = —s: 
Qoser 3 | 20c. TIME OF INFURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City oF town) (County) Grete) 
Re< es 4 Ricike. af, While __ Not While: factory, street, office bldg.., atc.) | 
Be 8s. 3 Ks et work [] et work [] 
fq 2 a 
BE 2088 21. 1 certify that (I) ¢ attgnded the deceased from. 19. G7 that () (weetes?” 
eEUS © 
a2 
ee 
ata c= 

Som oc ’ “a, — 

HOSSs 22c. PRYSICIAN’S ADDRESS 

rcs fl ae NAME Type) 

25 f= 

625238 | <= = = — i = 

meh 3= 73s. BURIAL, CREMATION, | 236. DATE THEREOF 2ae. NAME OF CEMETERY OR CREMATORY 234. ipks (City, town or county) (Stete) 

ov oss REMOVAL nea 9-) ; 

ove urlé 9-h-63 ruid Ridge Cemet 


VR AIS (4) 
15M 7/61 y 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


WL Talent “Seon Baba 


250. REC'D BY se eo 25b. foots dye ‘S SIGNATURE 


DATE SEP 3 


| 


in by the funeral 
land 2 s! 


ld 


ter deat 


e 


\d completely 


{-transit permit. Then please remove carbon papers, 


ician an 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 how 


After this certificate has been signed by the attending phys 


@ retained by the hospital or attending physic 


CTOR: 
uid be detached for use as the buri 


s 


death. Page 4 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 


VR AIS (4) 
18M 7/61 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11328 CERTIFICATE OF DEATH 11317 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
2. COUNTY aa" b. COUNTY x 
Baltimore MARYLAND “1 710 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib &. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest oda, 
‘write RURAL end give nearest town) r 
Towson 4 Towson me = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS 4 SESE 
15 Aigburth Road_ : LANG Aigburth Ro moad ves (] No] 
3. NAM! 3 “First Last 3 Month ‘Day Year 
DECEASED ; oF 
{Type or prin!) Katharine G. Young DEATH Sept ane 19 


‘ e e 
9. AGE {In yoars | FUNDER 1 YEAR, 
last birthday) rll Days 


78 oy 


5. SEX (6, COLOR OR RACE 


Female White 


IF UNDER 27 HRS, 


7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH Ai % 
jours in. 


WIDOWED pivorceo [_] | 12=28-188h) 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| 
argand..., NAME U.S. As re 
Anadasia_ Sappington ;: 


13. FATHER'S NAME 


James Huling Geise 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive wer ordates of service) 
none 


Mrs. da Oe Purvis, Jr. 5202 Tilbury We BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] 


2 ONSET,AND DEATH 
PART I. DEATH WAS CAUSED BY; 4 > 
IMMEDIATE CAUSE (2) Arbearesclorwte Carat Ven ye eelar Lse AS C_ Lee 
4 dal DUE TO 
Conditions, if eny, which (b) ca 2 


gave rise to immediate cause 4 - F -— 
(e), stating the underlying DUE TO 
cause last, {e} 


192 WAS | ‘AUTOPSY 


F 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Ha) PeCRaET 
ss. i = RFORMI 

3 YES no [] 

f= ]208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) a - 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

S | EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ‘208. (City or town) ~ (County) (Stete) 

i Hour e.m. While _ Not While factory, street, office bldg., etc.) 

= an 19 at work et work [ 1 


21. I certify that (I) See attended the deceased from.... ie oS : 
saw the deceased alive on.‘ & 3 , and that death “Staied até sit ZIM, from ie causes ete on oe ase stated auove: 


220. SIGNATURE sates a ae - 22b. DATE 
nn GE. ow mp, | PHYS. ee Pays. Ffa- oF 
22e, PHYSICIAN'S Rad, oan 
NAME (Type) ship 2 7 am ‘< Chase Sg 


23d, LOCATION (City, town er county) ————(Stete) 


Mda,— 


23b. DATE THEREOF 


9-13: 


33a, BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


GISTRAR'S SIGNATURE 


24 FUNERAL aioe SIGNATURE ADORE: 25a, REC’D BY REGISTRAR | 25b. 
Yolen Cachet aoa BE, wei SEP17 1. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 J me G " a. CERTIFICATE OF DEATH 11318 


— 
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